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British Medical Association 
REPORT OF INSURANCE ACTS COMMITTEE, 1938-9 


PRELIMINARY 
Personnel of Insurance Acts Committee, 1938-9 

1. Ex Officio: Dr. Colin’ D. Lindsay, Plymouth 
(President); Dr. H. Guy Dain, Birmingham (Chairman 
of Representative Body); Sir Kaye Le Fleming, M.D., 
Wimborne (Chairman of Council); Mr. N. Bishop 
Harman, LL.D., F.R.C.S., London (Treasurer); Dr. 
D. G. Greenfield, Rushden (Chairman of Conference of 
Local Medical and Panel Committees). 

Direct Representatives of L. M. and P. Committees: 
Dr. D. Elliot Dickson, Lochgelly, Dr. W. M. Knox, 
Glasgow, and Dr. A. F. Wilkie Millar, Edinburgh (Group 
“A™); Dr. P. V. Anderson, Shildon (Group “B”); 
Dr. G. H. Sedgwick, Rotherham, and Dr. W. H. Smailes, 
Huddersfield (Group “C™);: Dr. R. Cranna, Bolton, 
Dr. R. G. McGowan, Manchester, and Dr. S. A. Win- 
stanley, Urmston (Group “D™); Dr. J. C. Davies, Wrex- 
ham, and Dr. W. E. Thomas, Ystrad-Rhondda (Group 
“E™); Dr. L. J. Picton, O.B.E., Holmes Chapel (Group 
“F™); Dr. J. Hallam, Stoke-on-Trent (Group “G”); 
Dr. E. Lewis Lilley, Leicester (Group “H™); Dr. J. A. 
Brown, Birmingham (Group “I™); Dr. H. Rose, 
Wendover (Group “J™); Dr. C. M. Stevenson, Cam- 
bridge (Group “K™): Dr. D. O. Twining, Salcombe 
(Group “L™); Dr. T. MacCarthy, Sherborne (Group 
“M™); Dr. P. V. Fry, Thames Ditton, and Dr. B. H. 
Pain, Reigate (Group “ N “); Dr. C. H. Panting, Leyton- 
stone, and Dr. C. F. T. Scott, Willesden (Group “O”); 
Dr. F. Gray, London, and Dr. E. A. Gregg, J.P., London 
(Group “P”™):; Dr. H. J. Ritchie, Belfast (Group “Q”). 

Appointed by A.R.M., 1938 :—England and Wales : Dr. 
R. Boyd, Manchester; Dr. H. S. Howie Wood, Isle of 
Wight; Dr. H. W. Pooler, Ashover; Dr. S. Wand, 
Birmingham. Scotland: Dr. J. F. Lambie, Glasgow. 
Northern Ireland : Dr. S. E. A. Acheson, Belfast. 

Representatives of Outside Bodies: Mr. A. M. A. 
Moore, F.R.C.S., London (Hospitals Committee of 
B.M.A.); Dr. Catharine Harrower, Glasgow (Medical 
Women’s Federation) ; Dr. G. H. Pearce, Batley (Society 


of Medical Officers of Health); Dr. M. W. Renton, Dart- 
ford (Association of Local Government Medical Officers). 


Ministry of Health Distribution Committee 

2. The Committee's nominees on the Ministry of Health 
Committee dealing with the distribution of the Central 
Practitioners’ and Mileage Funds are as follows: Dr. 
L. J. Picton, O.B.E. (Holmes Chapel); Dr. E. Lewys- 
Lloyd (Towyn); Dr. E. A. Gregg, J.P. (London); and 
the Deputy Secretary ; together with Dr. D. O. Twining 
(Salcombe), Dr. D. G. Greenfield (Rushden), and Dr. 
J. D. Wells (Billericay, Essex) when questions concerning 
mileage are under consideration. 


Attendances at Committee and Subcommittee Meetings 


3. A list of attendances at meetings of the Insurance 
Acts Committee and its Subcommittees during the session 
from the 1938 Annual Conference to July 30 will be 


found in Appendix A. 
Chairman 


4. Dr. E. A. Gregg, of London, was reappointed Chair- 
man of the Committee for the session 1938-9. 


Obituary 
5. The Committee regrets to record the deaths of: 
Dr. A. H. Deighton, Cleethorpes. Secretary of the 
Grimsby Local Medical and Panel Committee. 
Dr. A. Dixon, Preston. Representative at Annual Con- 
ference for many years. 


INSURANCE CAPITATION FEE 


6. Substantial progress has been made in the prepara- 
tion of the case to support an application for an upward 
revision of the insurance capitation fee. 


Statistics 


7. The Committee wishes to place on record its appre- 
ciation ef the willing co-operation of practitioners who 
were asked to keep a record of their services for insured 
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persons. The special inquiry, in which nearly 6,000 
practitioners have taken part, has produced a volume of 
Statistics which will be a valuable addition to the data 
supplied over a number of years by the original “ volun- 
tary ~ method. The Committee is grateful to the 
Secretaries of Panel Committees for their help in this 
matter. 


CENTRAL MILEAGE FUND 


8. The Committee is preparing an application for the 
upward revision of the Central Mileage Fund for England 
and Wales. Similar action is being taken by the Scottish 
Subcommittee in regard to the Central Mileage Fund for 
Scotland. 


MEDICAL BENEFIT AMENDMENT REGULATIONS, 
1939 


9. Draft Medical Benefit Amendment Regulations have 
been issued giving effect as from July 1, 1939, to altera- 
tions of the Regulations or Terms of Service which have 
been subjects of discussion between the Committee and 
the Ministry. They include: 

(i) Consequential amendments of Regulation 14 and 
Clause 5 (3) of the Terms of Service to give effect to the 
revision of Form Med. 50 (form of application for a medical 
card) by making it possible to use the form as acceptance 
of an insured person on a doctor’s list. 

(ii) The deletion from Regulation 47 of all references to 
the Pharmaceutical Committee. Regulation 47 governs the 
procedure to be followed when a question is raised as to 
whether a substance or article ordered for an insured person 
is a drug or appliance forming part of medical benefit. The 
deletion of all references to the Pharmaceutical Committee 
means that in future that committee will not be consulted 
when a question of this nature is under consideration. 

(iii) The amendment of Clause 7 (2) (6) of the Terms of 
Service to give Insurance Committees discretion, where cause 
is shown, to extend to one month the period within which 
an insured person may claim a refund of a fee paid to a 
practitioner in the absence of proof of title to medical 
benefit. 

(iv) The amendment of Clause 8 (3) of the Terms of 
Service to extend from ten to fourteen days the period after 
labour which is not covered by an insurance practitioner's 
contract. 

(v) The addition to the Second Schedule, Part I (List of 
Appliances), of “catheters, rubber suprapubic, and rubber 
shields for use therewith.” 

(vi) The addition of the word “ Qualitative ~ to the words 
“ Benedict’s Solution™ in the Second Schedule, Part Il 
(Chemical Reagents). 


POSTGRADUATE STUDY FACILITIES FOR 
INSURANCE PRACTITIONERS 


10. It is estimated that during 1939 approximately 1,400 
insurance practitioners in England and Wales will attend 
a course of postgraduate study under the arrangements 
made by the Ministry of Health and the Welsh Board of 
Health. This represents an increase of 40 per cent. on 
the number for 1938. The centres at which arrangements 
have been made are: 


London Leeds Oxford 
Birmingham Liverpool Sheffield 
Bristol Manchester Edinburgh 
Cambridge Newcastle Dundee 
Cardiff Nottingham 


More than 2,000 insurance practitioners resident in 
England applied for places in 1939. 

11. Each course occupies a fortnight. It is unassociated 
with any other course provided at the centre, the subjects 
chosen being of particular interest to the general practi- 
tioner. Grants from national health insurance funds to 
those attending courses cover the fee for the course ; 
travelling expenses (third-class railway fare or its equiva- 
lent); subsistence allowance not exceeding £5 a week 
where attendance at the course necessitates the practi- 
tioner sleeping away from his residence, and not exceed- 


ing £1 a week in other cases; and a sum not exceeding 
eight guineas a week inclusive in respect of the engage- 
ment, where necessary, of a whole-time locumtenent. 

12. The present conditions of eligibility for a course 
are: (a) that five years have elapsed since the date of the 
practitioner's first registrable qualification ; (b) that he has 
not less than 300 (in a rural practice 150) insured persons - 
on his list ; and (c) that a grant will not be payable to a 
practitioner more than once in five years. 

13. As an alternative to the intensive courses the British 
Postgraduate Medical School arranged an experimental 
extended course for London insurance practitioners. This 


course took the form of twenty-two afternoon sessions | 


twice weekly from mid-April to the first week in July. 
The provision of similar courses in future years in London 
and the provinces will depend to some extent upon the 
success or otherwise of this experiment. 

14. In arranging these courses the Ministry of Health 
accepts a financial liability for the fees for a course in 
respect of not less than twenty practitioners, and each 
applicant is asked to sign an undertaking to reimburse 
the Ministry for the amount of the fee (five guineas) in 
the event of failure to attend the course except for some 
reason beyond his control. Any practitioner who has 
been allotted a place at one of these courses and finds 
himself unable to attend should in his own interest give 
as long a notice as possible of his inability to attend. 
Failure to do so without good reason may result in the 
enforcement of the undertaking the practitioner has signed: 


PRESCRIBING AND DISPENSING 
Dispensing Capitation Fee 

15. In its last report (para. 23) the Committee referred 
to an application made to the Ministry of Health for an 
increase in the dispensing capitation fee from 2s. 3d. to 
2s. 8d. The application was based mainly upon the 
discrepancy between the existing fee and the average 
amount then being paid to chemists for the supply of 
medicines and appliances to insured persons in urban 
areas. 


16. The Committee accepted the offer of the Ministry 
of Health to increase the fee to 2s. 6d., with effect from 
January 1, 1939, upon the understanding that it will be 
regarded as a reasonable settkement which will not be 
subject to revision in normal circumstances for a minimum 
period of three years. 


** National Formulary ” 


17. The work of revising the National Formulary for 
national health insurance purposes was completed in 
December last, and the revised edition came into use on 
March 1, 1939. The Committee took no exception to the 
proposal of the Ministry of Health to incorporate in the 
Drug Tariff the formulae in the National Formulary, with 
the result that it has not been necessary for Insurance 
Committees to supply chemists with copies of the 


Formulary. 
Schedule of Appliances 


18. The Ministry of Health has been asked to include 
animal wool and adhesive felt in the list of appliances in 
Part I of the Second Schedule to the Regulations. 


Specially Expensive Drugs and Appliances 


19. As a result of representations made by the Com- 
mittee the Ministry agreed to extend the list of drugs and 
appliances appended to Part II of the Distribution Scheme 
by the inclusion of: “Compounds containing gold when 
used for intravenous or intramuscular injection.” A 
circular (1.C.L. 1015) to this effect was issued to Insurance 
Commitiees on January 24, 1939. 

20. Application has been made to the Ministry for the 
inclusion of “M & B 693” in the list of drugs and 
appliances appended to Part II of the Distribution Scheme. 
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Standard Dressings 

21. The Ministry of Health was asked to give effect to 
the resolution of the 1938 Conference (Minute 28) urging 
that-the directions on Standard Dressing No. 2 be omitted 
until such time as more appropriate instructions have been 
formulated. The Ministry agreed to issue instructions for 
the omission of the directions when the present stocks of 
Standard Dressing No. 2 are exhausted. 

22. Arising out of consideration of the composition of 
the existing Standard Dressing No. 2, the Committee 
recommended the substitution of drab jaconet for oiled 
cambric. The Ministry of Health is prepared to consider 
the proposal when next the formula for the dressing is 
under review. 


New Terms of Service for Chemists 


23. In October last the Ministry of Health informed 
the Committee of proposals for revising the terms of 
service of insurance chemists. The Ministry stated that it 
had been agreed to replace the existing contract by a new 
contract providing for the payment in full, as from 
January 1, 1938, of the accounts of insurance chemists 
as priced on the basis of the Drug Tariff, the contract 
being for a period of five years. The new contract differs 
from the old one in that the amount available for the 
payment of chemists’ accounts will not be restricted. 
Inquiry was made of the Ministry as to the source of any 
additional money which it might be necessary to provide 
in the event of the total amount of chemists’ accounts 
for any one year exceeding the amount available for that 
purpose from the Medical Benefit Fund. The Ministry’s 
reply was that any deficiency would be met from the 
unspent balances of the amounts allocated for defraying 
the expenses of Insurance Committees and the Minister 
and certain savings due to the operation of the agreement 
with insurance chemists in the years 1933 and 1935, 


Pathological Facilities for Insured Persons 


24. The Committee is collecting information concerning 
the extent to which complete facilities for pathological 
examinations are available to general practitioners 
throughout the country. In the light of the information 
obtained the Committee proposes to discuss with the 
Ministry of Health the practicability of providing a com- 
plete pathological service for all insured persons. 


EMERGENCY TREATMENT OF HAEMORRHAGE 
AFTER DENTAL TREATMENT 


25. In its last Report to the Conference the Committee 
referred to the offer of the Dental Benefit Council to 
investigate any specific cases brought to its notice in which 
an insurance practitioner was called upon to give emer- 
gency treatment to an insured person in receipt of dental 
benefit. Details of twenty-five cases furnished by Panel 
Committees were sent to and investigated by the Dental 
Benefit Council. The Council states that in regard to 
thirteen of them the dental treatment which gave rise to 
the emergency treatment rendered by the insurance prac- 
titioner was provided otherwise than under the provisions 
of the Dental Benefit Regulations, and in six other cases 
none of the insured persons concerned had first sought 
and failed to obtain treatment for the haemorrhage from 
the dentist who performed the extractions. The Dental 
Benefit Council concluded by saying that there was no 
evidence to justify the alleged failure of dentists to provide 
the dental treatment for which they were responsible under 
the Dental Benefit Regulations. 


26. The Committee is not satisfied with the present posi- 
tion, and will continue to collect evidence of insurance 
practitioners being called upon to give emergency treat- 
ment arising from dental operations. It is important, how- 
ever, that before reporting instances to the Committee 
Panel Committees should satisfy themselves in each case 
that the patient was in receipt of dental benefit and that 
the dentist who performed the extractions was not avail- 


able at the time when the emergency treatment was 
required. In the meantime the Insurance Acts Committee 
has suggested to the Dental Benefit Council that the number 
of cases in which a practitioner is called upon to give 
emergency treatment in these circumstances would be 
reduced if patients were informed by dentists that they 
should apply to the dentist in the first instance for any 
treatment arising from the dental operation. 


INTERMEDIATE CONVALESCENT CERTIFICATE, 
RULE 


27. The attention of the Ministry of Health has been 
drawn to the desirability of amending Certification Rule 
No. 11 to enable intermediate convalescent certificates to 
be issued after a period of incapacitating sickness lasting 
less than twenty-eight days. The Committee's view is that 
there are many cases in which a period of convalescence 
away from home commencing earlier than twenty-eight 
days from the onset of illness would be advantageous to 
the patient and would reduce the total period of incapacity. 
At present many doctors believe that the twenty-eight days 
specified in Rule 11 represents the minimum period of 
incapacity before an approved society will permit a member 
to leave home for convalescence. It was suggested to the 
Ministry that it would be to the advantage of all con- 
cerned if no period were specified or the period were 
shortened. The Ministry has undertaken to consider the 
Committee’s representations, but points out that at an 
early stage of a patient's incapacity it is open to the doctor 
to include in an ordinary intermediate certificate a recom- 
mendation that convalescence away from home would be 
beneficial. 


MEDICAL RECORD ENVELOPE 


28. The attention of the Ministry of Health was drawn 
to the inconvenience caused to practitioners by the reversal 
of the spaces for “Christian Name or Initials” and 
“ Society and Branch ™ in the revised edition of the medical 
record envelope put into circulation towards the end of 
1938. It was suggested to the Ministry that for ease of 
reference the Christian names should be set out alongside 
the surname. The Ministry agreed to this suggestion, and 
also made several minor alterations in the lay-out of the 
envelope. 

29. Medical record envelopes issued in Scotland are 
slightly larger than those issued in England and Wales. 
This creates difficulty in filing records when insured per- 
sons are transferred from Scotland, and efforts are being 
made to secure that when the Scottish envelopes are re- 
printed they shall be the same size as those in use in 
England and Wales. 


RANGE OF SERVICE—POST-NATAL TREATMENT 


30. The Ministry of Health agreed to the Committee's 
proposal to amend Clause 8 (3) of the Terms of Service for 
insurance practitioners by extending from ten to fourteen 
days the period after labour which is not covered by an 
insurance practitioner's contract. The amendment will 
bring Clause 8 (3) into line with the new definition of 
“lying-in period” in the Midwives Act. A draft amend- 
ing Regulation to give effect to the change has been 
promulgated. 


FORM OF APPLICATION FOR MEDICAL CARD, 
FORM MED, 50 


31. The Ministry of Health agreed to the Committee's 
suggestion that Form Med. 50 be amended to provide for 
the use of the form as an application for acceptance by 
the chosen insurance practitioner. The consequential altera- 
tions of the Regulation, Terms of Service, and Form 
Med. 50 are: 

Regulation 14.—Add the following words at the end of 
paragraphs (1) and (2): “or on a form of application for a 
medical card to be provided by the Committee for the 
purpose,” 
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Clause 5 (3) of the Terms of Service—Add after the 
words “allocation scheme™ and before the word “ pro- 
vided * the words “ or on a form of application for a medi- 
cal card to be provided by the Committee for the purpose ” 
and after the word “card™ in the Proviso the words “ or 
form.” 

Form Med. 50.—Insert the following paragraph at the end 
of the “ Declaration by Insured Persons”: “1 wish to be 
placed on the list of the undersigned doctor (or institution).” 
(With an explanatory note stating that it is not obligatory 
for an applicant to obtain the provisional acceptance of a 
doctor (or institution) before applying for a medical card.) 


Form Med. 50.—\nsert new section below “ Declaration 
by Insured Persons ™: 


“If the applicant’s title to benefit is established, | am 
willing to accept him for inclusion in my List as from 
permanent 
temporary 
Signature of 


(With a footnote requesting the practitioner to delete which- 
ever word—* permanent or “ temporary “—is inapplicable.) 


SEAMEN’S NATIONAL INSURANCE SOCIETY 


32. The Committee was asked by the last Annual Con- 
ference (Minute 26) to continue its endeavours to secure 
that medical benefit for members of the Seamen’s National 
Insurance Society shall be administered by Insurance 
Committees. In this connexion it is of interest to record 
that the Ministry of Health was approached by the Society 
with a request that the administration of medical benefit 
for a section of its members—non-foreign-going seamen— 
be transferred to Insurance Committees. The Insurance 
Acts Committee was asked for its observations upon the 
Society's proposal, and the Ministry was informed that, 
whilst concurring in the proposal to transfer to Insurance 
Committees the administration of medical benefit for a 
proportion of the members of the Society, the Committee 
wished to remind the Ministry that the Royal Commission 
on National Health Insurance had recommended that ail 
members of the Society should receive their medical benefit 
under the normal arrangements. 

33. The transfer of non-foreign-going seamen members 
of the Society to the ordinary arrangements for receiving 
medical benefit as administered by Insurance Committees 
was effected from July 1, 1939. 


INCAPACITATING SICKNESS OF LONG DURATION 


34. At the last Annual Conference (Minute 22) the Com- 
mittee was asked to consider a motion suggesting that in 
dealing with cases of incapacitating sickness of long dura- 
tion more extensive use of a psychologist might prove of 
value. The Committee has noted this suggestion in con- 
nexion with any future inquiry into prolonged incapaci- 
tating sickness. 


RESEARCH INTO PSYCHOLOGICAL CAUSES OF 
INCAPACITY FOR WORK 


35. The Committee was asked for its benevolent co- 
operation in connexion with a scheme of research into 
psychological causes of incapacity which had been pre- 
pared by the Medical Director of the Tavistock Clinic. 
It was proposed that a statistically chosen sample of some 
500 chronically incapacitated insured persons would re- 
ceive an examination by a physician or surgeon of agreed 
status and by a medical psychologist with adequate ex- 
perience of this type of investigation. The patient’s doctors 
would be asked to co-operate in the investigation by 
reassuring the selected patients that the investigation was 
not by a medical referee or designed in any way to inter- 
fere with existing national health insurance benefits. The 
Committee received assurances that the investigation was 
being undertaken on the initiative of the Tavistock Clinic, 
that it was solely for research purposes, and that its ulti- 
mate purpose was to provide facts which would help to- 


resident.” 


to-day as a 


wards the proper organization of facilities for diagnosis 
and treatment should this be indicated. With these assur- 
ances the Committee gave its approval to the proposal so: 
far as it affects patients insured under the National Health 
Insurance Act. 


CASES OF DOUBTFUL TITLE TO MEDICAL 
BENEFIT—INCOME LIMIT OF NON- 
MANUAL WORKERS 


36. The Committee was asked to consider a motion 
which was before the last Annual Conference (Minute 47) 
which raised a doubt as to whether the provisions of the 
National Health Insurance Act concerning the income 
limit of non-manual workers entitled to medical benefit 
were being strictly enforced. Panel Committees have been 
asked to bring to the notice of the Insurance Acts Com- 
mittee any circumstances in which persons not strictly so 
entitled are enjoying medical benefit. 


PUBLICITY FOR REPORTS OF APPEALS 


37. The findings of Insurance Committees in cases in-. 
volving the conduct of insurance practitioners are fre- 
quently given publicity in the Press, but similar publicity 
is seldom given to a practitioner’s successful appeal to the. 
Minister of Health against the Insurance Committee's 
recommendation. It is suggested that it is in the interest 
of the insurance medical service that the medical members 
of an Insurance Committee should draw that Committee's 
attention to the Minister's decision in successful appeals, 
thus affording an opportunity for publicity for the Minis- 
ter’s decision. 


DELAY IN NOTIFYING NEW ENTRANTS 
INTO INSURANCE 


38. To facilitate an investigation into the possibility of 
improving the present procedure in regard to the notifica- 
tion of new entrants into insurance, Panel Committees 
have been asked to furnish particulars of specific instances 
of long delay in the issue of medical cards to persons be- 
coming eligible for medical benefit. 


APPROVED SOCIETY’S USE OF INFORMATION 
GIVEN ON MEDICAL CERTIFICATES 


39. The attention of the Ministry of Health has been 
drawn to an instance brought to the Committee’s notice in 
which an approved society communicated to a third party 
information relating to the diagnosis specified in a medical 
certificate issued by an insurance practitioner to a member 
of the society. 


TITLE OF INSURED PERSONS TO OUTDOOR 
MEDICAL RELIEF 


40. The Committee was asked for its opinion on the 
position of a person who, under the Public Assistance 
Order, 1930, is entitled to the services of the district 
medical officer and who is also entitled to medical benefit 
as an insured person. The Committee’s view is that the 
responsibility for the medical treatment of such a person is 
properly that of the insurance practitioner. 


MEDICAL ATTENDANCE UPON MEMBERS OF 
THE NATIONAL ASSOCIATION OF 
RETIRED POLICE OFFICERS 


41. Arising out of representations made by the National 
Association of Retired Police Officers, the Committee has 
informed the Ministry of Health that it supports the pro- 
posals of that association in favour of the necessary 
amendment of the National Health Insurance Act to bring 
within the scope of medical benefit retired police officers 
whose incomes are within the prescribed limit and who are 
not otherwise entitled to medical benefit. 


CORRELATION OF HEALTH SERVICES 


42. In its last Annual Report (para. 111) reference 
was made to a resolution passed by a number of Insurance 
and Panel Committees expressing the view that all schemes 
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relating to the general public health should be referred to 
Insurance, Local Medical, and Panel Committees for their 
observations, and that the services of these committees 
should be utilized in co-operation with other public health 
bodies. The Insurance Acts Committee hopes that Panel 
Committees, before associating themselves with expressions 
of opinion referring to the correlation of public health 
services, will have regard to the Association’s scheme for 
a General Medical Service for the Nation and particularly 
the section dealing with the administration of such a 
scheme (paras. 90 to 103). 


CENTRAL PRACTITIONERS’ FUND 


43. The Central Practitioners’ Fund for 1938 was finally 
determined at £7,514,903. The net provisional Fund for 
1939 was £7,252,000. 


NATIONAL INSURANCE DEFENCE TRUST 


44. The balance sheet and statement of expenditure and 
income of the Trust for the year ending December 31, 
1938, is appended (see Appendix C). An audited balance 
sheet for the year ending August 31, 1939, will be issued 
to Panel Committees early in October, together with an 
up-to-date list of contributions from Panel Committees. 

45. The Trustees have requested the British Medical 
Association to be allowed to take up a portion of the loan 
to be raised in connexien with the extension of the Asso- 
ciation’s premises. The terms of the loan, for which there 
is adequate security, will represent a substantial improve- 
ment on those at present obtainable in the investment 


market... 
Special Fund for Propaganda Purposes 


46. There are still a number of Panel COmmittees which 
have not yet agreed to subscribe to the special fund estab- 
lished in 1937 for the purpose of financing publicity and 
educational activities on behalf of the medical profession. 
The Trustees wish to take this opportunity of stressing 
once more the importance in the interest of the insurance 
medical service of establishing and maintaining the good 
will of the public towards the medical profession. Those 
Panel Committees which are not yet sharing in the cost of 
this valuable piece of work are earnestly requested to 
review the situation. 

47. Copies of the report of the Propaganda Committee 
for the past year will be circulated to Panel Committees. 


Financial Assistance for Aged or Infirm Insurance 
Practitioners 
48. During the past year grants have been made to two 
insurance practitioners under the terms of Minute 39 of 
the 1938 Annual Conference: 

That with the object of preserving the high standard of 
the medical service of the National Health Insurance Acts, 
the Conference approves the policy of setting up financial 
arrangements to make possible the retirement from the 
service of aged or infirm insurance practitioners whose 
means are very straitened, against whom in consequence 
of such age or infirmity a complaint has arisen or is likely 
to arise, and in whose case action may be taken under the 
Medical Benefit Regulations. 


49. The total number of practitioners now being 
assisted financially from the funds of the trust is five. 


SCOTLAND 
This particular section of the Report deals with matters 
which are of a purely domestic Scottish nature and which 
have not been referred to in the preceding paragraphs, or 
upon which action in England and Wales differs from that 
taken in Scotland. 


Personnel of Scottish Subcommittee 


50. Ex Officio (Members of Insurance Acts Committee): 
Dr. E. A. Gregg (London), Chairman of the Insurance 
Acts Committee). Dr. J. F. Lambie (Glasgow); Dr. D. 


Elliot Dickson (Lochgelly, Fife); Dr. W. M. Knox (Glas- 
gow); Dr. A. F, Wilkie Millar (Edinburgh) ; Dr. Catherine 
Harrower (Glasgow). 

Direct Representatives of Scottish Panel Committees : 
Dr. Robert Bruce (Cults); Dr. E. A. Cormack (Corstor- 
phine); Dr. I. D. Grant (Glasgow); Dr. William Haig 
(Crieff); Dr R. C. Hamilton (Hurlford); Dr. David 
Huskie (Moffat); Dr. T. Douglas Inch (Gorebridge) ; Dr. 
J. M. Johnstone (Leven); Dr. J. R. Langmuir (Glasgow) ; 
Dr. W. J. Logie (Falkirk); Dr. George MacFeat (Doug- 
las); Dr. D. M. MacGillivray (Dundee); Dr. I. M. 
McLeod (Inverness); Dr. J. J. McMillan (Melrose); Dr. 
W. A. Milne (Greenock). 

Elected by Scottish Committee : Dr. N. P. Fairfax (Edin- 
burgh): Dr. William Hamilton (Loanhead); Dr. J. G. 
McCutcheon (Glasgow); Dr. G. W. Miller (Dundee) ; 
Dr. E. R. C. Walker (Aberdeen). 


Chairman and Deputy Chairman 
S51. Dr. J. F. Lambie (Glasgow) was appointed chair- 
man and Dr. A. F. Wilkie Millar (Edinburgh) was 
appointed deputy chairman for the session 1938-9. 


Attendances at Meetings of Scottish Subcommittee 


52. A list of the attendances at meetings of the sub- 
committee since the commencement of the session will be 


found in Appendix B. 
Rural Practitioners Subcommittee 


53. The following were appointed members of the 
Rural Practitioners Subcommittee: Dr. J. F. Lambie 
(Glasgow); Dr. A. F. Wilkie Millar (Edinburgh); Dr. 
A. G. Badenoch (Garelochhead); Dr. Robert Bruce 
(Cults); Dr. Mungo Bryson (Thornhill); Dr. R. Burgess 
(Stanley) ; Dr. R. C. Hamilton (Hurlford) ; Dr. T. Douglas 
Inch (Gorebridge); Dr. A. B. MacDougall (Whithorn) ; 
Dr. G. MacFeat (Douglas); Dr. W. W. Mackinlay 
(Buchlyvie); Dr. A. Simpson (Hawick); Dr. Murray 
Steuart (Kirkcudbright) ; Dr. James Taylor (Keith). 


Dr. Robert Bruce was appointed chairman. 


Advisory Distribution Committee 


54. The following were elected as the representatives 
of the subcommittee on the Advisory Committee of the 
Department of Health: Dr. J. F. Lambie (Glasgow) ; 
Dr. A. F. Wilkie Millar (Edinburgh); Dr. T. Douglas 
Inch (Gorebridge) ; and the Scottish Secretary. 


Disciplinary Procedure—Medical Advisory Committee 

55. The Department of Health was informed that all 
members of the Insurance Acts Subcommittee would be 
available for service on this Advisory Committee, 


Subcommittee to Consult with Department of Health 

56. The following were appointed to the above sub- 
committee: Dr. J. F. Lambie, Dr. A. F. Wilkie Millar, 
Dr. D. Elliot Dickson, Dr. J. G. McCutcheon, Dr. G. W. 
Miller, and the Scottish Secretary. 


Obituary 
57. The subcommittee regrets to record the deaths of 
Dr. R. C. Buist, a Vice-President of the Association and 
a former member of the Insurance Acts Subcommittee, 
and of Dr. E. Hamilton Cramb, a former member of 
the subcommittee. 


Chairmanship of Dundee Insurance Committee 
58. The committee congratulated Dr. D. M. McGillivray 
on his appointment as chairman of the Dundee Insurance 
Committee. 


CENTRAL MILEAGE FUND FOR SCOTLAND 


59. The Department of Health has determined that the 
sum to be made available for payments to insurance practi- 
tioners in 1939 in respect of mileage in Scottish rural 
and semi-rural areas outside the Highlands and Islands 
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will be £44,675 for ordinary mileage and £525 for 
special mileage. 

60. The subcommittee has given consideration to the 
question of obtaining an increase in the Scottish mileage 
grant, and the Scottish Rural Practitioners Subcommittee 
has co-operated with the Rural Practitioners Subcom- 
mittee of the Insurance Acts Committee in the matter. 
The Department of Health has been informed that the 
case for an increased grant will be submitted in due 
course. 

61. In this connexion the Committee recorded its warm 
appreciation of the following statement in the Annual 
Report of the Executive Committee of the Scottish Asso- 
ciation of Insurance Committees : 


“For some time the adequacy of the mileage grant 
has been a subject of consideration in many county areas. 
This grant is presumed to cover not merely the expense 
involved in travelling to provide treatment for patients but 
also for the time lost. The Executive Committee realizes 
that owing to the time factor and other difficulties the 
country doctor in Scotland has on the average only half the 
number of insured persons on his list compared with the 
industrial doctor, but his time is as fully employed. The 
mileage grant, while it is presumed to be quite sufficient 
to cover the travelling expenses, only very partially com- 
pensates him for the time lost in long and difficult journeys. 
The attractions and emoluments of practices in the town 
or industrial centre are superior to those in the country, 
and this must have a tendency, gradually becoming apparent, 
for the young doctor to choose the easier and more remuner- 
ative place of settlement. If this tendency is not checked 
it must in course of time militate against the service in our 
country districts. The County Committees have been con- 
sulted and have supported this point of view. The 
Executive Committee realizes the difficulty in obtaining 
further moneys for this particular object, but at a suitable 
time proposes to make representations to the Department, 
and if necessary to the Government, to urge that in the 
interests of the medical service in country districts this 
matter should be carefully considered and generously 
handled.” 


62. The subcommittee has pleasure in reporting that the 
Executive Committee of the Scottish Association of Insur- 
ance Committees is co-operating with the Insurance Acts 
Subcommittee in preparing the case for an increase in the 
mileage grant. 


MAXIMUM NUMBER OF INSURED PERSONS 
ALLOWED ON A PRACTITIONER’S 
LIST CONSEQUENT UPON THE 
ENTRY OF JUVENILES INTO 
MEDICAL BENEFIT 


63. It was reported to the subcommittee that the Panel 
Committee and the Insurance Committee of Dundee had 
agreed that no practitioner in the area be allowed to have 
a greater number than 2,500 on his list. The Insurance 
Acts Committee sent the following letter to Dundee Panel 
Committee : 


“The Insurance Acts Committee at its recent meeting 
received a report from its Scottish Subcommittee to the 
effect that it has been agreed by the Dundee Panel Com- 
mittee and Insurance Committee that there should be no 
increase in the number of insured persons allowed on a 
doctor's list as the result of the entry into medical benefit 
of juvenile contributors. 

“It will be remembered that at the Special Conference of 
Local Medical and Panel Committees in January, 1937, 
which was called to consider the terms offered to insurance 
practitioners for the medical treatment of this new group 

of insured persons, the Conference expressed its opposition 
to any suggestion that the limits then in force should be 
held to include both adult and juvenile insured patients. 
The Insurance Acts Committee reached agreement with the 
Ministry on this subject, and Insurance Committees were 
informed by the Ministry that a temporary increase in 
practitioners’ lists would be warranted pending considera- 
tion of a possible amendment of the maximum figures 
specified in the Medical Benefit Regulations. The Depart- 


ment of Health for Scotland issued a similar suggestion to 
Scottish Insurance Committees. 

“ The Insurance Acts Committee views with apprehension 
the concurrence of the Dundee Panel Committee in a 
decision to make no variation, even of a temporary nature, 
in the maximum number of insured persons allowed on 
a doctor's list. It will be realized that the “ under sixteens ” 
are a new group of insured persons taken out of private 
practice, and that they will number approximately one 
million in the present year—a substantial addition to the 
insured population. Having regard to the possible inclusion 
at no distant date of all dependants of insured persons 
within the scope of medical benefit and to the associated 
question of the maximum then to operate, it is of first 
importance that those who negotiate the terms and con- 
ditions of medical service under the National Health Insur- 
ance Act should not be embarrassed by agreements reached 
locally between panel and insurance committees which are 
at variance with agreements reached centrally by negotia- 
tions with Government Departments. 

“| shall be glad if you will bring this letter to the notice 
of your Committee with a view to considering the advis- 
ability of withdrawing its approval of the proposal not to 
allow a temporary increase in the lists of insurance practi- 


tioners in the Dundee area.” z: 


MEDICAL BENEFIT REGULATIONS (SCOTLAND), 
1938 


64. The Medical Benefit Regulations (Scotland), 1938, 
came into operation on September 1, 1938. 


HOSPITAL LETTERS 


65. The subcommittee asked the Department of Health 
to modify Clause 9 (11) (6) of the Terms of Service so 
as to allow an insurance practitioner to furnish a report 
either by letter or on a form approved by the Depart- 
ment. The Department has agreed to the request pro-. 
vided the letter contains the details required by the printed 
hospital letter. The Department also stated that a report 
by telephone could not be regarded as complying with 
the obligation. 


MEDICAL RECORDS—FORM M.R. 4 


66. Certain alterations suggested by the Department of 
Health on the above form (Inquiry into Long-term 
Incapacity), with the object of increasing the usefulness 
of the inquiry, were agreed to. 


POSTGRADUATE COURSES FOR INSURANCE 
PRACTITIONERS 


67. The Department of Health has considered it in- 
opportune to make further efforts to secure the necessary 
number of practitioners for the Glasgow “D™ and 
Dundee “B™ courses, and has accordingly decided not 
to proceed with these courses in 1939. Panel Committees 
in Scotland have been asked by the Insurance Acts Sub- 
committee to assist in ensuring that the necessary number 
of practitioners for the other courses is obtained. 


INCAPACITATING SICKNESS IN SCOTLAND 


68. The members of the subcommittee have received 
a copy of the seventh annual report of the Department 
of Health on the above subject. 


MEETING OF REPRESENTATIVES OF THE 
INSURANCE ACTS SUBCOMMITTEE 
WITH REPRESENTATIVES OF THE 

DEPARTMENT OF HEALTH 
FOR SCOTLAND 


69. A joint meeting of representatives of the Insurance 
Acts Subcommittee and the Department of Health took 
place on May 10, 1939, at which the following matters 
were discussed : 
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1. Responsibility of an absentee doctor for the actions 
of a deputy. 

2. The Model Scottish Scheme for the Protection of 

; Practices of Absentee General Practitioners. 

3. Prescribing costs in Scotland. 

4. Payments to dispensing doctors. 

5. Attendance at postgraduate courses. 


MEMORANDUM ON PRESCRIBING 


70. A new edition of this memorandum is to be pre- 
pared shortly. The memorandum was last revised in 
1935. A meeting of the Joint Committee responsible for 
its production was held on May 16, 1939, when several 
alterations were agreed upon. 


NUMBER OF INSURED PERSONS ENTITLED TO 
MEDICAL BENEFIT IN SCOTLAND 


71. The Government Actuary’s final determination of 
the number of persons entitled to medical benefit in 1938 
was 2,047,000, an increase of 101,000 over the provisional 
estimate. 

For 1939 a provisional estimate of 2,020,000 has been 
made. 


NORTHERN IRELAND 


72. Insured persons in Northern Ireland total 420,000, 
or approximately one-ihird of the population. There are 
538 doctors on the medical lists. There are no Insurance 
Committees, the administration of the scheme being under 
the control of the Ministry of Labour. There is a Medical 
Benefit Council of thirty-two members, one-fourth being 
nominated by the Ministry, one-fourth by the approved 
societies, one-fourth by employers ; the remaining fourth 
is made up of five doctors and three chemists. Mr. J. 
McGonigal, K.C., County Court Judge, is chairman of 
the Council and Dr. S. E. A. Acheson is vice-chairman. 

73. The Central Practitioners Committee is analogous 
to the Scottish Subcommittee of the Insurance Acts Com- 
mittee, and is in constant touch with the Ministry of 


Labour. It is composed of fourteen members: 
Dr. Matson } Representing Co. Londonderry 
Dr. 
Dr. H. M: B. Chisholm } Representing Co. Antrim 
r. nnett 
Dr. Ww. S. Boyd } Representing Co. Down 
r. G. Dougan 
Dr. T. L Pedlow } Representing Co. Armagh 
Dr. E. Satchwell } en - Cos. Tyrone and 
Dr. F. Braley Fermanagh 
Dr. b 
r. S. om 
Di. W. Godtrey Representing the City of Belfas 
Dr. S. E. A. Acheson 


A new poe will be held in September. Dr. Gray is 
chairman and Dr. Acheson honorary secretary of this 
committee. There are six Local Practitioners Com- 
mittees, each consisting of six members. 

74. The number of transfers of insured persons from 
one practitioner to another is decreasing, and in 1938 
about 60 per cent. were due to removals out of the district. 
Of the latter 5,335 went to Great Britain, while 2,388 
moved in the opposite direction. The cost of medicines 
remains high, and now averages 2s. 9d. per head. Out- 
side Belfast 25 per cent. of the patients are on doctors’ 
dispensing lists. Postgraduate courses have been held 
yearly since 1933, and the applications have been so 
numerous that it has been decided to hold two separate 
courses in the autumn of 1939, 

75. Very few complaints against doctors have arisen 
during the past year. One, against a_ practitioner for 


neglect to carry out sufficient examination of a patient, 
resulted in a fine of £5. The others were decided in favour 
of the practitioners concerned, 

76. Generally speaking, the scheme is working very 
satisfactorily in Northern Ireland. 


APPENDIX A 


Attendances at Meetings of Insurance Acts Committee 


and its Subcommittees 


NAME 


Insurance Acts 


Committee etc. 


Subcommittees, 
Deputations, 


Actual |Possible| Actual | Possible 


Lindsay, Dr. Colin D. 
Le Fleming, Sir Kaye. . 
Dain, Dr. H. G. 
Harman, Mr. N. Bishop, 
Greenfield, Dr. D. G.. 


Brown, Dr. J. A. 
Cranna, Dr. R. 
Davies, Dr. J. C. 
Dickson, Elliot 


Gregg, Dr. E. A. (Chairman) 


Hallam, Dr. J. 
Harrower, Dr. Catherine 
Knox, Dr. W. M. 
Lambie, Dr. J. F. eA 
Lilley, Dr. E. Lewis .. 
MacCarthy, Dr. T. ; 
McGowan, Dr. R. G. 
Millar, Dr. A. F. Wilkie 
Moore, Mr. A. M. A. 
Pain, Dr. B. H. 
Panting, Dr. C.H 

Pearce, Dr. G. 
Picton, Dr. L. J., OBE. 
Pooler, Dr. H. Ww. ee 
Renton, Dr. M. W. 
Ritchie, Dr. H. J. 

Rose, Dr. H. .. 

Scott, Dr. C. 
Sedgwick, 
Smailes, Dr. W. H. .. 
Stevenson, Dr. C. M. 
Thomas, Dr. W. E.  .. 
Twining, Dr. D. O. 
Wand, Dr. S. .. 
Winstanley, Dr. S. A.. 
Wood, Dr. H. S. Howie 


Candler-Hope, =. G. J. 
Coaker, Mr. F. W. J. 
Elkington, Mr. G. 
Johnston, Dr. G. Ainslie 
Wells, Dr. J. D., Ons. 
Welsh, Dr. R.A 


Hawthorne, Dr. C. oO, L 
Heald, Dr. A. F. ; 
Jones, Dr. Joseph 
Mutch, Dr. Nathan 
Scott, Dr. J. E. H. 


w 


LL.D. 


| ew! | | wel ean! wl 0! | 


1] 


L.D. 


APPENDIX B 


laawal | | mal | | ww! wl | 


Attendances at Meetings of Scottish Subcommittee 


NAME Actual 


Bruce, Dr. R., D.S.O. 
Cormack, Dr. E. A. 


Dickson, Dr. D. Elliot .. 


Fairfax, Dr. N. P. 
Grant, Dr. L. D. 
Haig, Dr. W. .DSO. 
Hamilton, Dr. R. C. 
Hamilton, Dr. W. 


Harrower, Dr. Catherine | 


Huskie, Dr. D. 

Inch, Dr. T. Douglas 
Johnstone, Dr. J. M. 
Knox, Dr. W. M. 
Lambie, Dr. J. F. 
Langmuir, Dr. J. R. 
Logie, Dr. W. J. 
McCutcheon, Dr. 
McFeat, Dr. G. .. 
McGillivray, D.M. 
Macleod, Dr. I. M. 
McMillan, Dr 


Millar, Dr. A. F. Wilkie | 


Miller, Dr. G. 
Milne, Dr. W. 
Walker, Dr. E. R. C. 
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APPENDIX C 


NATIONAL INSURANCE DEFENCE TRUST 
(a) Income and ae Account for the Year — December 31, 1938 


& gs. d. 

To Annual Conference of Local Medical and Panel By Subscriptions i §,283 8 6 

Committees 1938, and Election of Direct Repre- .. Dividends and Interest (ess Income Tax) .. 7.614 15 10 

sentatives on Insurance Acts Committee for » Sales of National Formulary .. 6 

1938-9— » Sales of Medical Insurance Practice .. “ 36 19 10 
Railway Fares .. €35 19 6 
Printing .. 128 18 2 
Hire of Hall as 21 0 O 
Sundries .. oi ae 7 10 0 

$13 11 7 


» Railway Fares of Insurance Acts Committee and 
Subcommittees— 
One-sixth cost of Railway Fares of Members 
of LA.C. attending meetings on days on 
which Meetings of Trustees were held : 78 0 6 
Whole cost of Railway Fares of Members of 
1.A.C. and Subcommittees, etc., dealing with 
terms of service of Insurance Practitioners .. 464 13 9 
S42 14 3 
 Statistics— 


Printing and Stationery .. 45 19 0 
+ Clerical Assistance in Connexicn with Col- 
lection of Statistics 800 
» Services of Clerk to National Insurance Defence 
852 10 O 
» Stencilling of Minutes and Documents of 
Meetings of Trustees 417 4 
» Fee for Report re Central Practitioners Fund . wos 0 0 
» Fee for Memorandum for Insurance Acts 
Committee . 18 18 
» Expenses in “Connexion with Special Statistical 
Inquiry 20 0 0 
eo Temporary Clerical Assistance in Connexion 
with above . 6s §$ 4 
» Travelling Expenses (Miscellaneous) *§ 
» Bank Charges (Cheque Books)... > = 
» Audit Fee (1937) 26 S$ O 
» Balance of Fee for Revision "Medical 
» Postages .. 415 0 0 
» Honoraria to Members of Central Advisory 
Committee . 89 § 
» Legal Charges .. 112 8 


» Payments in Connexion “with ‘the Retirenvent 

from the National Health Insurance Service of 

Aged and Infirm Insurance Practitioners oa 791 15 8 
» Payments in Connexion with Action Taken to 

Protect the Interests of the Profession in Con- 

nexion with the National Health Insurance 


Miscellaneous Printings | 166 10 11 
» National Formulary Account— 

Cost of Printing, Binding, etc. .. wa = 91 8 0 

Amount written off Bad Debt .. ee me 2 6 

96 3 6 


» Medical Insurance Practice Account— 
Cost of Printing, Binding, etc., ee value 


of Stock at December ™ 1938 i8 19 § 
20 17 4 
» Propaganda Account... 6,876 13 4 
e Income Tax Schedule D— 
Additional 1937-8 (on Interest) - ae 7 16 3 
Additional 1938-9 18 14 7 
On untaxed Interest 1939-40. 80 17 0 
— 107 710 
» Balance for Year added to Surplus Account .. 781 16 6 
413,062 8 4 £13,062 8 4 


(b) Publicity Account 


To Propaganda Campaign Expenses. .. ee 11,129 13 5 By Subscriptions .. 3.228 18 § 
» Refund, being Proportion of Cost of First and 

Second Editions of Doctor’s Cookery Book 1,024 4 8 
Balance carried to and Expenditure 

Account... 6.876 13 4 

£11,129 13 § £11,129 13 § 
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NATIONAL INSURANCE DEFENCE TRUST 
(c) Balance Sheet as at December 31, 1938 


LIABILITIES 
To Inland Revenue— 
Amount reserved against 1938 39 18 14 7 
On untaxed Interest, 1939 40 . ‘ 80 17 O 
Schedule D, 1938 39... 205 2 5 
304 14 
» Surplus Account— 
Balance at January 1, 1938 246.428 17 § 


Income and Expenditure Account, Balance 
for year ended Dec. 31, 1938, as per account 781 16 6 
13 11 


£247,51$ 7 11 


By Investments at Cost— 


ASSETS 


33° War Loan Inscribed Stock 1952 .. 8,429 11 3 
£2,500 44°, Debentures 
“TF 2,325 0 0 
£5,000 ‘of Australia 
Redeemable Stock 1956 61. . 4906 
£5,000 Commonwealth of Australia 
Redeemable Stock 1945.75. A 5000 0 0 
£42,500 23% Consolidated Stock 26,170 3 2 
£20.000 4°. ‘Consolidated Stock. . 17,128 4 0 
£50,000 34°, Conversion Stock . 39,495 0 0 
£15,000 445°, Conversion Stock 1940 44 14,532 5 1 
£15,000 4°, Funding Loan 1960/90 tS 13,045 12 6 
£19,000 Local Loans 3° » Stock . 35 © 
£13,000 India 34°, Stock 6 
£4,000 London County Consolidated 23% 
Stock 1960/70 . 
£5,000 New Zealand 3% Stock 1952/55— 5,106 5 0 
£5,000 New Zealand 4°, Stock 1944 .. 4,868 15 0 
£5, 000 of Australia 3% Loan 
1955 4,771 17 6 
£5,000 _ ae of Australia 23% Loan 
1941 43 4,690 12 6 
£5,000 Queensland 5% Inscribed Stock 1940 60 4,662 10 0 
£10,000 5°, Conversion Loan 194464 . 9,924 15 11 
£5,000 Victoria Government 3% Consolidated 
Stock 1929.49. 3,615 12 6 
£12,000 Union of South Africa 3% Inscribed 
Stock 1955 65 12,020 0 
£25,000 London ‘County Consolidated 44% 
Stock 194585 24.607 10 
£8,000 London County Consolidated 3° 4 Stock 7,695 i2 6 
(Market Value Dec. 31, 1938, £ 266,534 10 0) 243.611 4 § 
. Deposit at One Month Call 2.000 0 0 
, National Formulary Account— 
Sundry Debtors 2 0 
Medical Insurance Practice Account— 
Sundry Debtors “ts 28 0 
Stock of Medical Insurance Practice . sal 182 310 
184 11 10 
» Propaganda Account— 
Amount due 1024 4 8 
, Cash at Bank an 692 16 
£247,518 711 


We have examined the above Balance Sheet with the Books of the Trust and find it to be in accordance therewith. 
We have verified the Bank Balance and the Investments as standing in the joint names of the Secretary and a member of the Committee. 


(Signed) PRICE, WATERHOUSE & CO., 
3, Frederick's Place, Old Jewry, London, E.C.2. 
May 2, 1939. 


Public Health Notes 


, Care Work for the Tuberculous 


Tuberculosis care work is defined by Dr. Lissanit Cox, 
Central Tuberculosis Officer to the Lancashire County 
Council, in his report for 1937 as “all that part of the 
anti-tuberculosis scheme which does not directly deal with 
diagnosis and special treatment in hospital, sanatorium, or 
dispensary. More particularly it may be described as the 
efforts to attain or maintain the patient's social welfare, 
so that he and his household may be in the best environ- 
ment to take advantage of medical knowledge concerning 
tuberculosis.” The statutory power for undertaking care 
work is contained in Section 173 (2) of the Public Health 
Act, 1936, which states: “The council of a county or 
county borough may make such arrangements as they 
think desirable for the after-care of persons who have 
suffered from tuberculosis.” 

In the country generally the division as between care 
work done under an official scheme and care work done 
by voluntary associations varies considerably. In Lanca- 
shire much of the work is carried out under the official 
scheme, including such matters as: the provision of special 
nourishment on medical grounds ; the provision of thermo- 
meters, paper handkerchiefs, sputum cups, and dressings, 
and apparatus such as splints and surgical boots: the 
loan of bedsteads, mattresses, and nursing requisites ; the 


payment of railway fares to and from institutions and the 
cost of removal of patients ; training and resettlement in 
a tuberculosis colony : dental attention ; the provision of 
wooden sleeping shelters; and propaganda. Care work 
undertaken by the voluntary care committees, or, where 
one of these does not exist, by the dispensary care organ- 
ization, includes the provision on economic grounds of 
milk, meat, and groceries for patients and their families, 
provision of clothing and footwear, and, occasionally, 
the payment of rent. The purpose of the voluntary care 
committees can therefore be summarized as: (1) to assist 
in the purchase of clothing which patients need when 
they go to a sanatorium or hospital ; (2) to provide food 
and clothes for poor patients receiving treatment at home ; 
(3) to give assistance (in kind) to dependants, thus enabling 
‘patients for whom institutional treatment has been recom- 
mended to take advantage of the opportunities provided 
under the county scheme ; (4) to assist patients sufficiently 
recovered to obtain suitable employment ; and (5) to give 
suitable advice and encouragement to patients and their 
friends, and generally to assist the dispensary staff in the 
enlightenment of the public as to both the laws of health 
and the facilities for treatment. 

The voluntary committees of Lancashire, though assisted 
by annual grants from the county council of 50 per cent. 
of their expenditure on assistance to patients, enjoy almost 
complete autonomy, the only conditions of recognition 
being that they appoint the consultant tuberculosis officer 
of the area as medical adviser, that they issue an annual 
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report and balance sheet, and that they do not solicit 
funds from another local authority or other committee of 
the county council. In most cases the tuberculosis health 
visitor or the dispensary clerk is the honorary secretary. 
In areas without care committees the tuberculosis dis- 
pensary staff have been charged with the duty of carrying 
out relief work, grants from the County Care Fund to 
necessitous patients or their dependants being made on 
the recommendation of the consultant tuberculosis officer, 


when assistance is given on the same lines—though more — 


limited in scope—as that provided by the voluntary care 
committees. 


Diagnosis of Tuberculosis 


In the same report Dr. Lissant Cox summarizes the 
findings of the tuberculosis officers on the stage of the 
disease in new patients at the first dispensary examina- 
tion. Of 1,179 new patients seen 38.7 per cent. were 
T.B. — (sputum negative or absent); 5.9 per cent. were 
T.B. + 1 (early cases, sputum positive) ; 43.3 per cent. were 
T.B. + 2 (intermediate cases, sputum positive); while 12 
per cent. were T.B. + 3 (advanced cases, sputum positive). 
For several years the county tuberculosis staff has made 
special investigations into the reasons underlying the delay 
on the part of the patients to seek advice in the early 
stages of the disease. In 75 per cent. of the advanced cases 
the patients either had no doctor or had been attending 
that doctor for less than two months when they were first 
examined by the tuberculosis officer or the case was first 
notified. After making allowance for fulminating cases, 
practically three-quarters of the patients had felt ill for 
one or two months before consulting a doctor. The chief 
reason for delay was the patient’s disinclination to report 
to a doctor when feeling ill, this being accounted for 
mainly by the insidious onset of the disease and the 
relatively minor degree of discomfort suffered in the earlier 
stages. 


Fumigation of Buildings with Hydrogen Cyanide 


After two fatalities had occurred in premises which had 
been fumigated by hydrogen cyanide the Ministry of 
Health, in 1935, drew local authorities’ attention to the 
necessity for the most stringent precautions to obviate 
danger to the occupants of houses fumigated. It was 
recommended that twenty-four hours should be the 
minimum period allowed for the ventilation of the 
premises after fumigation, and that bedding, because of 
the difficulty of ventilating it, should be treated separately 
in a steam disinfector. 

The Hydrogen Cyanide (Fumigation) Act, 1937, was 
passed to regulate the practice of fumigation of premises 
and articles with cyanide, and there has since been issued 
the Hydrogen Cyanide Fumigation of Buildings Regula- 
tions, 1938, which came into force on February 1 last. 
These regulations define the duties of the person who 
carries out the fumigation. These include the obligation 
(Regulation 3 (i)) to send notice in writing to the local 
medical officer of health stating the description of the 
fumigation area, the risk area (which is any part of a 
building into which it is thought the fumigant may 
penetrate), and the day and time at which the fumigation 
will be begun. This notice must be sent forty-eight hours 
before operations are started. There is also the obliga- 
tion (Regulation 8 (4) (ii)) to forward to the medical 
officer of health a certificate stating that it has been 
established by tests that the fumigation area is free from 
danger. These tests may be prescribed by the Secretary 
of State. Section 5 (4) prohibits the liberation of a 
fumigant until all liquids or foodstuffs of such a kind 
or so stored as to be liable to absorb it have been 
removed from the fumigation area. Under Regulation 
3 (3), where any part of the fumigation area is used for 
the business of manufacturing or storing foodstuffs the 
person carrying out the fumigation may apply to the 
medical officer of health for a certificate of exemption 


from these provisions. This certificate, which must not be 
unreasonably withheld, may be granted by the medical 
officer of health upon such conditions (which must not 
be unreasonable) as he may think necessary to prevent 
danger from the contamination of the foodstuffs exposed 
to the fumigant. 


Midwife or Maternity Nurse 


Confusion has at times arisen as to the status of a 
midwife who, in accordance with the rules of the Central 
Midwives Board, summons a medical practitioner and the 
latter attends the confinement and delivers the patient. 
The report on the work of the Central Midwives Board 
for the year ended March 31, 1938, states that in such 
circumstances the case is regarded as a midwife’s case 
even if the doctor continues to visit during the lying-in 
period. On the other hand, if a patient who has been 
attended during her confinement and the lying-in period 
by a midwife sends for a doctor after the midwife has 
ceased attendance, and the doctor instructs the patient 
to send for the midwife, that midwife, if she agrees 
to resume attendance, will be acting as a nurse and not 
as a midwife, and consequently will not be entitled to 
issue a medical aid form under the provisions of Section 14 
of the Midwives Act, 1918. 

On being asked whether a midwife was obliged to act 
on the advice of a doctor in charge of an ante-natal 
clinic who stated that one of her patients had a contracted 
pelvis and that a doctor should be engaged for the con- 
finement, the Board replied: 


“Except in an emergency a midwife must not without 
medical aid attend a pregnant woman or conduct a confine- 
ment if the patient is suffering from any abnormality or 
complication. If a midwife has been notified by a registered 
medical practitioner in charge of an ante-natal clinic that one 
of the midwife’s patients has a contracted pelvis or other 
abnormality and that a doctor should be responsible for the 
case the midwife must act in accordance with the notification 
of such medical practitioner.” 


Contact Infection in Tuberculosis 


In the public health report to the London County Council 
for 1937 (Volume III, Part I) reference is made to an 
investigation carried out over a number of years into 
the proportion of cases of tuberculosis in which there had 
been known intimate association with another person suffer- 
ing from this disease. The inquiry covered 6,933 patients 
who had undergone residential treatment under the Council's 
scheme. In the case of 4,766 patients there had been 
“no known contact”; 2,167 patients, or approximately 
31.3 per cent., had had contact of some kind, in 350 
instances with more than one person suffering from 
the disease. 

The frequency with which such contact was noted 
diminished with increasing age. While 15.4 per cent. of 
all males with positive sputum had been in contact with 
the disease in the intimate family circle, the percentage 
ranged from 21.6 and 23.8 in the 16 to 20 and the 21 to 25 
age groups respectively to 10.5 in the group 40 years and 
over. A similar diminution was found in females who, 
however, showed a higher incidence of contact than males. 
At all ages 22 per cent. had been in contact with another 
case in the intimate family circle, the percentages ranging 
from 31.4 per cent. in the 0-15 age group to 17 per cent. 
in the group over 40 years. The report states that this 
greater incidence of contact as a factor in the causation 
of the disease in females may be due to the wider oppor- 
tunities of exposure to infection by reason of domestic 
and nursing duties ; kissing also may be a factor. 

The person with whom 20.6 per cent. of the male 
patients and 27.5 of the females came into contact was 
a parent, so it would appear that a tuberculous parent 
is a greater danger to a daughter than to a son. In 
general. contact with a tuberculous person of the same 
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sex. Was commoner than with a member of the opposite 
sex, this being more marked among males: daily associa- 
on og proximity in sleeping probably accounted largely 
for this. 

Approximately three-quarters of the persons with whom 
the patient came into contact had pulmonary tuberculosis 
with positive sputum, or had succumbed to pulmonary 
tuberculosis within the five years immediately preceding. 
Of the 406 patients with the non-pulmonary form of the 
disease who were investigated approximately one-quarter 
gave a history of contact with a previously known case 
of tuberculosis in the intimate family circle, the highest 
incidence being a figure of 33.8 per cent. in children under 
15 years. The “infecting” case was usually a parent 
who was generally suffering from pulmonary tuberculosis. 


The conclusions drawn from the investigation were as 
follows: (1) “Contact with a previously diagnosed case 
of tuberculosis in the family is of sufficiently common 
occurrence in the history of new patients to stimulate 
examination of contacts in an attempt to find early 
cases: (2) in the age group 16 to 30, 21 per cent. of 
new male patients with positive sputum and 24 per cent. 
of similar female patients were in families in which there 
had been recent known cases in parent, husband or wife, 
brother or sister, or child: (3) in approximately three- 
quarters of such previously known cases there was positive 
sputum : and (4) every effort should be made to examine 
and supervise over a considerable period persons, especially 
young adults, coming into contact with those suffering 
from tuberculosis who have a positive sputum.” 


— 


THE EXHIBITION AT ABERDEEN 


SECOND NOTICE 


The Exhibition of surgical instruments and appliances, 
drugs, foods, and books was held in the Music Hall, 
Union Street, Aberdeen, from July 24 to 28, and attracted 
rather more than seventy exhibitors. This was a some- 
what smaller number than usual, the decrease being 
probably accounted for by the distance of Aberdeen from 
London and other commercial centres. In the preliminary 
article on July 15 (p. 37) we mentioned the principal 
exhibits on a large number of stands in cases where the 
firms were able to furnish us with particulars. The present 
article is intended merely to fill in the gaps. 

.A word should be said in the first place about the 
appearance of the Exhibition. It grows more attractive 
every year as exhibitors devote attention to the appear- 
ance of their stands and the elegance of their products. 
The provision in the Exhibition Hall of a film pro- 
jection room enabled exhibitors to use this now well- 
recognized method of illustrating their wares. The key- 
note of the entire show was well expressed in the slogan 
on the stand of Burroughs Wellcome and Co., “ Science 
marches on,” showing an illuminated transparent back- 
ground on which the figure of a white-coated modern 
research worker was silhouetted against the dark form 
of a mediaeval alchemist. The modern research worker 
was very much in evidence, but if the mediaeval 
alchemist has gone out of the picture, we still found— 
and were grateful for—some signs of the old pharmacy 
side by side with the products of the modern laboratory. 


Laboratory Products 


Effective use of the illuminated panel was also made 
at the stand of Parke, Davis and Co., where a set of 
such panels showed diagrammatically the interrelationship 
of the sex hormones during the normal menstrual and 
the normal pregnancy cycle, while revolving drums indi- 
cated the endocrine changes supposedly taking place. Of 
the many preparations shown at this stand one of the 


most interesting was epanutin (sodium  diphenyl- 
hydantoinate), supplied in bottles of 100 capsules, each 
containing one-tenth of a gramme. Epanutin is an anti- 
convulsant for the control of epilepsy, and was the subject 
of a prolonged discussion at the recent annual meeting of 
the Royal Medico-Psychological Association, where the 
general view was expressed that it was effective in con- 
trolling grand mal and had encouraging results also in 
petit mal. Another preparation was “ venesetic ” (sodium 
thioethamyl) for the production of surgical anaesthesia 
and basal narcosis by intravenous injection. 

The stand of Crookes Laboratories, Ltd.. was men- 
tioned in the earlier notice, but a later exhibit was a 
very simple transfusion apparatus—a continuous flow 
unit—and also the dark-adaptation tester now used in 
the diagnosis of vitamin A deficiency. 

From Bayer Products, Ltd., came another interesting 
series of chemotherapeutic remedies, uleron and prontosil, 
and among other preparations at this stand were parmanil, 
a gold product for intramuscular injection in the treat- 
ment of rheumatoid arthritis, and campoferron, a specially 
prepared form of campolon, for oral administration in 
all forms of secondary anaemias, and also for supple- 
menting campolon by injection for the maintenance treat- 
ment of pernicious anaemia. 

The preparations of Roche Products, Ltd., again made 
an interesting display. They included a vitamin C pre- 
paration named redoxon. This firm also demonstrated an 
ampoule syringe which presented in one small unit a 
complete hypodermic apparatus ready for immediate use. 
A well-got-up booklet entitled Vitamins in Everyday 
Practice was obtainable at this stand. The British Cod 
Liver Oil Producers (Hull) Ltd. again showed their 
“ Sevenseas preparations. Sevenseas”™ is extracted on 
the boat within thirty minutes of the cod being taken 
from the sea. The high potency preparation is a pure 
cod-liver oil, not fortified or adulterated in any way, but 
obtained simply by selection from the oils of the richest 
cod livers. 

The century-old firm of C. J. Hewlett and Son, Ltd., 
showed itself up to date as usual. One among the many 
preparations here was P.A.B.S. (Hewlett’s), a new chemo- 
therapeutic compound, para-amino-benzene-sulphonamide. 
Bisodol, Lid., and Anadin, Ltd., combined in a stand 
showing the preparations bearing those names, bisodol 
being a combination of various antacid constituents with 
the addition of digestive ferments, and anadin a prepara- 
tion in the form of tablets for the relief of neuralgic and 
rheumatic pain. The outstanding feature in the display 
of Kaylene, Ltd., was a standard brand of synthetic 
hydrated magnesium trisilicate offered under the name 
of magsorbent, for controlling gastric hyperacidity. A 
Paris house, Lacteol Brand Products, showed the lactic 
ferments bearing the firm’s name, together with a number 
of vaccines and vitamin preparations. Reckitt and Sons 
concentrated on the relatively new antiseptic dettol, a 
halogen derivative of xylenol dissolved in a mixture of 
aromatic essential oils. At the stand of Milton Pro- 
prietary, Ltd.. was an atomizer for purifying the air, 
and another interesting product was a special jelly for 
protecting the skin during exposure to the rays of the sun, 
In addition to this the well-known Milton preparation was 
shown in various forms—as a douche, an ointment, and 
a denture powder. A new system of room inhalation by 
means of the gasification of liquid medicaments in a 
portable electrical apparatus was exhibited by Acrosan 
Inhalation, Ltd. The medicament molecularly dispersed 
fills the room, and, being lighter than air, is said to 
remain suspended for days. 

A fascinating demonstration of protein therapy for use 
in allergic conditions was given by the Scottish firm of 
Duncan, Flockhart and Co. Here the eye was caught by 
a large number of protein test solutions, including multiple 
solutions for grass, tree, and flower pollens, extraneous 
inhalants, mixed cereals, fish, fruit, meat, milk and eggs, 
and vegetables, each set containing a 2-c.cm. bottle of 
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each of the multiple tests. The firm also showed tincture 
of digitalis and other preparations from medicinal plants 
grown at their farm near Edinburgh. 


Plasters and Dressings 


Various plasters and plaster bandages, including a new 
type of plaster-of-Paris bandage designed for rapid absorp- 
tion of moisture were shown by Cuxson, Gerrard and 
Co., Ltd., who also had a good exhibit of surgical liga- 
tures and various lubricating jellies. Denver Chemical 
Manufacturing Co. again exhibited their antiphlogistine 
dressing, a hygroscopic antiseptic poultice, non-irritating 
and non-toxic, and said to keep in any climate and to 
be always ready for use. T. J. Smith and Nephew, Ltd., 
in addition to their usual elastoplast bandages and 
plasters, had a full range of A.R.P. first-aid outfits con- 
forming to official recommendations. The application of 
elastoplast and cellona bandages and splints was demon- 
strated by means of films. 

The London Hospital is said to be the only place in 
England where sterile surgical catgut is prepared through- 
out from the animal intestine to the finished tube. The 
ligature department of that hospital, in addition to show- 
ing this product, had a film illustrating the process, and 
offered a pamphlet giving an account of the extreme 
precautions under which this manufacture is carried out. 
Thermega, Ltd., showed again their electrically heated 
blanket, which is finding a considerable use in motor 
ambulances, and has been specially produced with a 
view to protecting the victim of an accident from cold 
and damp. Another development by the same firm is an 
electrically heated helmet for certain head treatments. 


Instruments, Supports, and Recording Equipment 


Several of the stands which showed surgical instru- 
ments were mentioned in the previous notice. Reference 
should now be made to the display of the Holborn 
Surgical Instrument Co., Ltd., where, in addition to the 
usual large selection of surgical instruments, a_ special 
feature was made of spirit-proof cases and tanks for 
instruments and syringes. Another device which attracted 
attention at this stand was an electrical surgical hand 
motor for inserting Kirschner wires and for general bone 
surgery. 

The newest item on the stand of the London Splint Co. 
was a new two-plane direction and range-finder for guiding 
Watson-Jones wire in internal fixations of fractures of 
the neck of the femur. The wire is guided in both planes 
and the instrument also determines the exact depth to 
which to drill it. 

John Weiss and Son, Ltd., made a feature of the Both 
portable electrocardiograph, the special value of which 
lies in its visible recording system, permitting immediate 
diagnosis without any photographic procedure. As usual, 
a fine array of ophthalmic apparatus was to be examined 
at this stand. 

A first-class exhibit of artificial limbs of the latest 
type was shown by J. E. Hanger and Co., Ltd., and atten- 
tion was drawn to the ingenuity of the special knee-joint 
and ankle-joint movements. A series of charts of amputa- 
tion stumps showing the characters best suited to success- 
ful prosthesis also appeared at this stand—altogether a 
highly interesting display. 

S. H. Camp and Co., Ltd., the well-known suppliers 
of corsets, distributed a well-produced booklet drawing 
attention to the new ideas incorporated in Camp supports 
and illustrated by photographs showing their value for 
pre- and post-natal and post-operative conditions. They 
included a system of mechanical supports used as aids in 
the treatment of various forms of physical weakness and 
deformity. 

A stand with a character of its own and many novelties 
was that of Ilford, Limited. Here was shown to medical 


visitors a work, to which the adjective “ monumental ” 
is not inapplicable, entitled “ Positioning in Radiography.” 
It has been compiled by Miss K. C. Clark, a past president 
of the Society of Radiographers, and is illustrated by 
1,200 photographs, radiographs, and diagrams. It claims 
with a good deal of likelihood to be more comprehensive 
than any atlas ever published. The same firm had an 
x-ray exposure record of some novelty and many other 
devices of radiological interest. Dufay-Chromax, Ltd, 
showed many examples of this charming process of colour 
photography in its medical applications. The chief thing 
to ask of colour photography when used in the clinics 
and schools of medicine is accuracy of colour rendering, 
and this appeared to be achieved both in the pictures of 
skin conditions and the photomicrographic sections. 


The Lighter Side 


No B.M.A. Exhibition would be complete without a 
corner where visitors may refresh themselves with 
Gaymer's cyder. This firm has been making cyder since 
the seventeenth century, but it showed itself abreast of 
modern needs by introducing its special brands for 
diabetic and rheumatic patients. A little crowd invariably 
attended the Empire Tea Bureau, where the cheerful cup 
was liberally distributed. The purpose of the Bureau is 
to protect the interests of Empire tea in the United 
Kingdom by educating the public in its use, by research 
and other measures. Another Empire product was shown 
by Godfrey and Duchene in the shape of South African 
brandy. Analyses were exhibited showing this liquor to 
be nearly twice as rich in volatile esters as the standard 
laid down for cognac. 

Mineral waters also had a good showing. Ingram and 
Royle, Ltd., had their usual range of waters from a 
large number of Continental spas, and Schweppes, Limited, 
showed a Scottish natural water from the Pitkeathly 
wells of Perthshire, for which medicinal value is claimed. 
There was here also a range of porcelain-lined siphons 
of soda, lithia, and other waters for the sick room. 


Books and Good Advice 


H. K. Lewis and Co., Ltd., showed a selection of 
their publications, prominent among which was the new 
textbook of x-ray diagnosis by British authors, produced 
in three volumes, with a total of some 1,300 illustrations. 
Another volume which had massiveness as well as excel- 
lence was Royal Northern Operative Surgery, by the 
surgical staff of the Royal Northern Hospital, London. 
Messrs. Lewis's medical stationery department was again 
in evidence. 

Bailliére, Tindall and Cox put in a prominent place 
Professor J. B. S. Haldane’s book on war gases, and 
another volume of interest was Organization, Strategy 
and Tactics of the Army Medical Service in War, by 
Lieutenant-Colonel T. B. Nicholls. The Students’ Aid 
Series in eight volumes was also to be noted. Alongside 
this was the stand of the Medical Press and Circular, 
with its special numbers and reprints. The Practitioner, 
at another stand, also exhibited its special numbers, in- 
cluding the recent one on “ Disorders of Sex,” with an 
introduction by the late Havelock Ellis. 

A Scottish publishing house, E. and S. Livingstone, 
showed many standard works for the medical profession. 
Among the 1939 publications were a Textbook of Medical 
Treatment by Dunlop, Davidson, and McNee, Watson- 
Jones’s Fractures and Other Bone and Joint Injuries, and 
Ogilvie’s Pathological Histology, with 220 photomicro- 
graphs in colour. 

The League of Nations Health Section had a stand 
displaying its various publications. The National Oph- 
thalmic Treatment Board by some neat posters and other 
means brought home the value of the National Eye 
Service. The British Medical Bureau was ready to advise 
the visitor on medical agency matters, and at the stand 
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of the Medical Insurance Agency experts were present 
to answer questions on insurances. Easibind, Ltd., showed 
a self-binding device to solve the problem of binding 
medical journals immediately after their receipt. The 
Dictaphone Company, Ltd., urged the value of the dic- 
tating machine to the medical practitioner whose time 
is t00 erratic for all but the most patient of secretaries. 
It was even suggested that the doctor might have a 
dictaphone with him in his car on his rounds and make 
his records immediately after visiting his patients. A 
rather older type of recording, that of the typewriter, 
was demonstrated by C. H. Webster and Sons of 
Aberdeen. One of the most attractive stands in the 
Exhibition was that of the British Health Resorts Asso- 
ciation, with an excellently chosen and displayed series 
of photographs illustrating the beauties and amenities of 
British spas and health resorts. Finally, before taking 
leave of the Exhibition, the visitor had an opportunity 
to glance at a stand at which the British Medical Journal 
and its special periodicals, and the various reports and 
grey books of the Association were displayed. 


THE LADIES AT ABERDEEN 
[By a Doctor’s WiFe] 


Ladies who attend an Annual Meeting of the British 
Medical Association are indeed more fortunate than the 
members they accompany. Not for them the heady dis- 
cussions or the ill-concealed somnolence of a Representa- 
tive Meeting or a Scientific Section, but a round of 
pleasure with scarcely a moment's pause. Mornings 
soothed by coffee, afternoons sweetened by strawberries 
and cream, early evenings stimulated by sherry, the day 
slips by barely leaving time to invest the white waistcoat 
with its buttons or the boiled shirt with its studs. To 
say that Aberdeen’s arrangements for the ladies were up 
to the highest level reached in recent years is unqualified 
praise. They were characterized by a desire to reveal 
to the ladies, many of them visiting this part of Scotland 
for the first time, the magnificence of the town and the 
country around. The finest gardens were seen and the 
greatest kindness was shown in taking the visitors to 
those gardens by private cars. To mention but two, the 
outings to Glassel House and the House of Schivas will 
long remain in the memory of those who took part in 
them. The Fish Market left us with a new zeal for 
the Scottish herring and a feeling of sadness that England, 
in its homes as well as its restaurants, should be 
acquainted with so few species of fish, and those few 
under such a variety of Continental descriptions. Some 
representatives might have devoted less attention to 
Friday's deliberations had they known that their wives, 
under the guidance of Aberdeen’s youthful doctor pilot, 
were viewing the Granite City from the air. Aberdeen 
has industries other than the manufacture of stories, as 
was proved to those ladies who visited tweed mills, paper 
mills, and other factories. 

The one formal feminine event was an outstanding 
success. This was the dinner to the representatives’ ladies 
on the Friday night, when the Lady President revealed, 
on this as on other occasions, a courage which was the 
admiration of all. A newcomer to that select body of 
officers’ ladies delighted the gathering with a speech which 
combined humour, shrewdness, originality, and oratory— 
a fine maiden effort and a proof that the silver tongue 
is not an exclusively male possession. This recital of 
good things could be continued almost indefinitely. The 
sweet-peas at the ladies’ dinner, the larkspurs at the ladies’ 
club, the beautiful design on the cover of the ladies’ hand- 
book, the comfort and efficiency of the ladies’ club—these 
were some of the visible signs of a year’s hard work by 
a band of willing and warm-hearted workers. They can 
be assured that it was all appreciated to the full. 


Assurance for Doctors 


| 


Medical Insurance Agency 


The honorary secretary of the Medical Insurance 
Agency has supplied the following figures relating to the 
business transacted through the London office of the 
Agency for the first six months of 1938 and the 
corresponding period of 1939. New life business, first 
half-year, 1938, £215,989; first half-year, 1939, £405,506. 
New sickness contracts, first half-year, 1938, thirty-three 
policies assuring 215 guineas per week benefit ; first half- 
year, 1939, ninety-two policies assuring 549 guineas per 
week benefit. The life assurance business has been 
spread among over twenty different companies, each 
selected for some special advantage suitable to the case 
of the particular proposer. The Edinburgh branch is 
also showing improved figures. The Agency itself enters 
into no contracts, and has no power to do so; it exists to 
advise and guide individual members of the profession 
as to the best assurance for their circumstances, and to 
save their pockets by reimbursing commissions received 
from the offices. 


Correspondence 


| 


Immunization against Diphtheria 


Sirn.—The menace of diphtheria epidemics among children 
evacuated in the event of a national emergency has at last 
roused action for diphtheria immunization of the child popu- 
lation. That the danger of diphtheria is not imaginary is 
seen from the fact that even under normal peace-time condi- 
tions there are in England and Wales 60,000 cases annually 
and more than 2,500 deaths ; in London alone there are over 
300 deaths each year. These high rates may assume even 
more alarming aspects in the event of disorganization of the 
ordinary routine of child life and the ordinary facilities for 
isolation and treatment. It is therefore gratifying that the 
Annual Representative Meeting of the British Medical Asso- 
ciation has given a lead in no uncertain manner in a campaign 
for the extension of facilities for immunization (Supplement, 
August 5, p. 100). There is no disagreement on the question 
of the value of immunization, nor on the fact that even if the 
naturally immune child population is included in the total of 
children immune against diphtheria, that total is disappoint- 
ingly low. It is generally agreed that something like 60 per 
cent. of the child population has to be immune from diph- 
theria before any appreciable effect on the incidence of 
diphtheria and its mortality is to be expected. By all accounts 
about half that percentage is the usual condition in this 
country. 

Voluntary effort has achieved remarkable results in im- 
munizing the child population, and the Association has tor 
the present not committed itself to the question of compulsory 
immunization. Obviously until the full effect of voluntary 
efforts has been achieved, it would under normal circumstances 
not be desirable to press for compulsory immunization. The 
general resistance of the profession towards compulsory 
schemes can, however, be carried too far. Thus at the annual 
meeting it was stated that in spite of compulsory vaccination 
—which is admittedly a successful procedure—only IS or 16 
per cent. of the population was successfully protected against 
small-pox. This would seem to be an understatement, though 
the percentage of conscientious objections in England and 
Wales is unpleasantly high: 52.4 per cent. according to the 
1937 report of the chief medical officer of the Ministry of 
Health. In these abnormal days. if constant immunization 
is to be avoided it is obviously important that any voluntary 
scheme should be made as extensive as possible and work in 
such a manner as to give results at the earliest possible 
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moment. The Association having committed itself to the 
voluntary scheme, it is hoped that the necessary steps will now 
be taken for measures at once intense and effective. 

The local authorities have the machinery for the effective 
immunization of the child population. The first step should, 
therefore, be an intensification of the speed with which that 
machinery is working. At the present the various clinics 
run by the local authorities rely upon the slow, if steady, 
stream of applicants for immunization. Intensive propaganda 
would help considerably to quicken that slow stream. Apart 
from public propaganda measures, the various local authorities 
could utilize individual measures by sending information to 
the parents of infants who reach the age of nine months, this 
information setting out plainly the facts of immunization and 
the facilities that are available. A follow-up system, in the 
first place by letter, and if necessary by visitation of nurses, 
should do much to make known the advantages of diphtheria 
immunization and to popularize the procedure. It was rightly 
pointed out at the Annual Representative Meeting that the 
individual medical practitioner is the best propagandist for a 
public health measure. The various authorities might consider 
the advisability of having working arrangements with the local 
practitioners whereby their help in this scheme could be 
enlisted. 

The contact between the local authorities and the child 
population becomes greater during the child's school life. This 
contact could be exploited more fully than it is at present if 
the schools were to be enlisted in any scheme for immuniza- 
tion. The co-operation of the teachers should be sought and 
the machinery of the school medical services could be utilized 
for bringing home to parents the advantages of the procedure. 
It might even be possible to establish clinics at various schools 
and, depending upon local conditions, the staffs of these 
clinics could be drawn from full-time medical officers or from 
the local practitioners. These are minor points compared with 
the utilization of the schools as centres for disseminating 
knowledge on immunization and for the actual immunization. 
This is a point of some importance, as of late the incidence 
of diphtheria has tended to fall more heavily on older children 
than on the infant population, as previously. Supported by 
a Press and wireless campaign much could be achieved in a 
comparatively short time. It is even conceivable that an 
intensive propaganda campaign would lead to quicker results 
than compulsory measures, but the emphasis must be laid 
upon the intensity and upon the fact that years of relatively 
slow advances in the voluntary immunization of the child 
population have now to be made up quickly. This is not a 
plea for panicky activity, but for concerted and effective effort. 
Under the stress of an epidemic Guernsey found it necessary 
to apply compulsory measures, which have rapidly justified 
themselves. The imminent dangers facing this country call for 
action if not as drastic, at least as commensurate in results.— 
1 am, ete., 


London, E.5, Aug. 11. Max Sorssy. 


National Ophthalmic Treatment Board 


Sir,—I read that the affairs of the above company 
have been referred back so far as they concern ophthalmo- 
logists. I have two suggestions to make in this connexion: 


(1) That if and when new conditions of service are sent to 
approved practitioners, a complete copy of all rules—old as 
well as new—should be included. Otherwise, as in the case 
of the recent abortive Form B, practitioners will be asked 
practically to sign a blank cheque. 

(2) That direct approach to an ophthalmologist should be 
formally recognized as permissible as an alternative to 
approach to the Board’s representative optician, which is, so 
far as | know (I may be wrong), the only recognized procedure 
at present. A hint that direct approach is not considered 


irregular is contained in B.M.A. Circular D.94, in the phrase 
“that a patient sent direct to an ophthalmic medical practi- 
tioner by an approved society, etc.” but it is only a hint. 
I appreciate the desirability or even the necessity of approach 
via the representative optician in the case of central clinics 
in London or other large centres. 


But this does not apply to 


home clinics in the provinces, where general practitioners adopt 
the very natural procedure of sending their patients direct to 
the opbthalmic surgeon they know, while many (and who 
shall blame them?) object on ethical grounds to sending them 
to an optician. To cite a parallel instance, the approach to 
an orthopaedic surgeon is emphatically mot through the 
instrument-maker who will make any needed apparatus later, 
As the conditions of service are to be stiffened apparently, 
the inclusion of such a rule is not merely an academic ques- 
tion, for otherwise an ophthalmic surgeon might find himself 
“ fired * for his complaisance in meeting the convenience of his 
patient and the scruples of his friend the G.P.!—I am, etc., 


North Luffenham, Aug. 6. E. A. R. Newman. 


Contributory Schemes and the Rentier Class 


Sir,—The report of proceedings under the heading ~Con- 
tributory Schemes and the Rentier Class” discussed at the 
recent Annual Representative Meeting (Supplement, July 29, 
p. 71) calls for some comment, and the fact that the Sussex 
motion was carried by only a narrow majority indicates con- 
siderable divergence of opinion on the matter. I cherish the 
highest appreciation of the kind and gratuitous services of con- 
sultants. Hence, on reading that “the consultants had asked 
for protection” my interest was at once aroused. 

The honorary positions occupied by specialists and surgeons 
on a hospital staff are attractive not only for the extended 
experience they afford but because of the publicity and status 
given to the holders, with, presumably, resulting financial 
advantages. Those who hold such positions honourably 
accept, without doubt, their responsibilities. I am convinced 
that the true feeling of most consultants is shown in the 
following recent incident. A patient whose income is small 
was seen by a surgeon regarding a necessary operation. The 
surgeon was asked: “Should the patient be in hospital or in 
a nursing home?” The reply was: “The patient evidently 
cannot afford a first-class nursing home, and will have expert 
attention and nursing in the hospital.” Here, surely, was 
expressed the true guiding motive—what is best for the 
patient? 

The term “ invested capital * seems to need definition in this 
connexion. What would be the effect of the Sussex motion 
in the following instances, of which I have personal know- 
ledge. Two old ladies derive their income—below the pre- 
scribed limit—from a joint annuity ; they certainly “ invested 
their capital in buying the annuity. How should they “ realize 
it’? A man with a small business—income also within the 
prescribed limit—* invested” capital in buying the business. 
Is it supposed he should sell his means of livelihood? The 
Sussex motion introduces a departure from the Association's 
hospital policy. Not only must the income be found to be 
within the prescribed limit—the present safeguard—but addi- 
tional investigations must be made to find whence it is derived 
—an unnecessary and possibly inquisitorial proceeding. It 
might also be mentioned that in serious illness there is during 
convai¢scence an outlay additional to operation fees, often 
of considerable amount. The fact that the motion carried is 
not an impracticable one is rot necessarily in its favour. 
Many injustices are quite practicable.—I am, etc., 


August 7. W. W. SHRUBSHALL. 


Comparison of Terms of Service 


Sirn,—The attention of all panel practitioners should be 
directed to the terms of the medical appointments recently 
advertised by the Ministry of Health. The salaries start at 
£850 and rise to £1,200, with prospects of higher appointments 
ranging from £1,400 to £1,750. Holidays consist of thirty-six 
to forty-eight weekdays, exclusive of public holidays. Officers 
may retire at 60, but in certain circumstances may be granted 
a pension after only ten years’ service! Contrast these 
generous terms with those given to insurance practitioners, 
and it will be apparent that the latter are the victims of a 
grossly unfair system. When one reflects on the further facts 
(1) that competition in general practice has become much 
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intensified in the last ten years, (2) that panel practitioners 
are the only Government workers who are “ on tap” morning, 
noon, and night for seven days a week, and (3) that they have 
no pension rights, it will be realized that their lot is an 
unenviable one. This view is not merely a personal one: it 
was expressed to me by the manager of a big insurance com- 
pany last week.—I am, etc., 


London, August 6. PANEL PRACTITIONER. 


Postgraduate News 


The Fellowship of Medicine announces that a course of 
lecture-demonstrations in neurological surgery, suitable for Final 
F.R.C.S. candidates, will be given on Mondays and Fridays 
at 8 p.m., at West End Hospital for Nervous Diseases, out- 
patient department, Regent's Park, N.W., from August 28 to 
September 15. A course in physiology for Primary F.R.C.S. 
candidates will be given on Mondays, Wednesdays, and Fridays 
at 5.15 p.m, at Medical Society of London, 11, Chandos 
Street, Cavendish Square, W., from September 4 to November 
24. M.R.C.P. courses will take place as follows: chest 
diseases at Brompton Hospital, Tuesdays and Wednesdays at 
5.15 p.m., August 29 to September 20 ; chest and heart diseases 
at Royal Chest Hospital, Mondays, Wednesdays, and Fridays 
at 8 p.m., September 4 to 22: clinical and pathological classes 
at St. Mary’s Hospital, out-patient department, Tuesdays and 
Thursdays at 8 p.m., September 5 to 21; neurology at West 
End Hospital for Nervous Diseases, September 11 to 22; 
tuberculosis demonstration at Preston Hall, Maidstone, 11 a.m. 
to 5 p.m., September 16; and infectious diseases at Park 
Hospital, September 23 and 24. Other courses include 
children’s diseases (suitable for D.C.H.) at Infants Hospital, 
September 18 to 23; plastic surgery, September 20 and 21; 
proctology at Gordon Hospital, September 25 to 30; and 
medicine and surgery at Metropolitan General Hospital, 
October 2 to 7. Courses are open only to members and 
associates of the Fellowship of Medicine, 1, Wimpole Street, 
W.1. 


DIARY OF SOCIETIES AND LECTURES 


PappINGTON Mepicat Sociery.—At Paddington Town Hall, Tues., 
9 p.m. Case Problems in General Practice. 


Naval, Military, and Air Force 
Appointments 


Royat NAavaL VOLUNTEER RESERVE 

Surgeon Commanders G. F. Abercrombie to the Shefield ; J. B. Oidham 
to the Drake, for Royal Naval Barracks. 

Surgeon Lieutenant J. M. Ridyard to the Penelope. 

Probationary Surgeon Licutenants W. Limont to the Victory, for Royal 
Naval Hospital, Haslar ; A. A. G. Clarke to the Drake (appointment cancelled). 
ROYAL ARMY MEDICAL CORPS 

P. Reid to be Lieutenant. 

ROYAL AIR FORCE: MEDICAL BRANCH 

ae Vice-Marshal Sir Albert V. J. Richardson, K.B.E., C.B., to be Air 

jarshal. 

Squadron Leader T. J. X. Canton to be Wing Commander. 

Air Force VOLUNTEER RESERVE: MEDICAL BRANCH 
Flight Lieutenant G. G. Stewart has resigned his commission. 
J. MacKellar to be Flying Officer. 
SUPPLEMENTARY RESERVE OF OFFICERS 
Royat Army Mepicat Corps 
To be Lieutenants: M. Bradford, R. Mowbray, D. C. Muir. 
TERRITORIAL ARMY 
RoyaL Army Mepicat’ Corps 

Major W. Niven has resigned his commission and retained his rank, with 
Permission to wear the prescribed uniform. 

Captain E. G. Snaith, M.C., to be Major. 

Lieutenant D. B. Brown to be Captain, with seniority August 2, 1937. (Sub- 
Stituted for notification in the London Gazette of July 28.) 

Lieutenants S. M. Laird, J. W. M. Owen, J. S. S. Fairley, and M. S. 
Wiliamson to be Captains. 


Second Lieutenant R. Selby to be Lieutenant. 
To be Lieutenants: F. R. R. Martin, J. T. Dunkerley, J. G. Lord, J. W. 


Kee, A. D. T. Govan. 


COLONIAL MEDICAL SERVICE 
The following appointments are announced: N. Gray, M.B., Ch.B., 
Medical Officer, West Africa ; T. L. Lawson, M.B., B.Ch., Medical Officer, 
Uganda ; P. E. C. Manson-Bahr, M.B., B.Ch., Medical Officer, Tanganyika 
Territory ; P. Tomlinson, M.B., B.S., Medical Officer, Malaya; U. E. 
Oberwarth, M.D., District Medical Officer, Bahamas ;: S. W. T. Lee, M.D., 


D.I.M., D.P.H., Senior Medical Officer in charge, Zanzibar; H. M. Nevin, 
M.B.. B.Ch., D.T.M.. D.P.H., Pathologist, Penang ; J. W. Winchester, M.D., 
Radologist, Malayan Medical Service. 


British Medical Association 


OFFICES, BRITISH MEDICAL ASSOCIATION 
TAVISTOCK SQUARE, LONDON, W.C.1. 


Addresses, etc. 


Secrerary (Telegrams: Medisecra Westcent, London). 
Epitor, British Mepicat JOURNAL (Telegrams: Aetiology Westcent, 
London). 


SUBSCRIPTIONS, ADVERTISEMENTS. etc. 
Westcent, London). 
Telephone number of British Medical Association and British 
Medical Journal, Euston 2111 (internal exchange, six lines). 


Scottish Secretary: 7, Drumsheugh Gardens, Edinburgh. (Tele- 
grams: Associate, Edinburgh. Tel.: 24361 Edinburgh.) 


Cumann Doctiiri na h-Eireann (1.M.A. and B.M.A.): 18, Kildare 
Street, Dublin. (Telegrams: Bacillus, Dublin. Tel.: 62550 


Dublin.) 
Diary of Central Meetings 


AuGust 


Journal Board, 10.30 a.m. 
London Provident Scheme Subcommitice, 4.30 p.m. 


HOUSE, 


(Telegrams: Medisecra 


25 Fri. 
29 Tues. 


SEPTEMBER 
6 Wed. Remuneration Subcommittee, 2 p.m. 


14 Thurs. Remuneration Subcommittee, 2 p.m. 
21 Thurs. Insurance Acts Committee, 2 p.m. 


Katherine Bishop Harman Prize 


The Council of the British Medical Association is pre- 
pared to consider an award of the Katherine Bishop 
Harman Prize, of the value of £70, in the year 1940. The 
purpose of the prize, founded in 1926, is the encourage- 
ment of study and research directed to the diminution and 
avoidance of the risks to health and life that are apt to 
arise in pregnancy and child-bearing. It will be awarded 
for the best essay submitted in open competition, com- 
petitors being left free to select the work they wish to 
present, provided this falls within the scope of the prize. 
Any medical practitioner registered in the British Empire 
is eligible to compete. Should the Council of the Asso- 
ciation decide that no essay submitted is of sufficient merit 
the prize will not be awarded in 1940, but will be offered 
again in the year next following this decision, and in this 
event the money value of the prize on the occasion in 
question shall be such proportion of the accumulated 
income as the Council shall determine. The decision of 
the Council will be final. 


Each essay must be typewritten or printed in the English 
language, must be distinguished by a motto, and must be 
accompanied by a sealed envelope marked with the same 
motto and enclosing the candidate’s name and address. 
Essays must be forwarded so as to reach the Secretary, to 
whom all inquiries should be addressed, British Medical 
Association House, Tavistock Square, London, W.C.1, not 
later than December 31, 1939. 


Important Notice concerning Appointments 


The attention of medical practitioners is drawn to the 
important notice concerning appointments which is pub- 
lished each week in the advertisement columns of the 
Journal. This notice asks practitioners to communicate 
with the Secretary of the British Medical Association 
before applying for any of the appointments listed therein. 
It appears this week at page 35. 


The Northern Ireland Ministry of Labour announces that 
as the result of an inquiry it has decided that Mr. F. Duckworth 
of Antrim is to be regarded as unsuitable for service in 
connexion with dental benefit under the National Health 
Insurance Acts (Northern Ireland), 1936 to 1938, for a period 
of twelve months from July 1, 1939. 
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VACANCIES 


The vacancies briefly listed below do not necessarily include those 

notified while the advertisement pages are going to press. All 

advertisements should be addressed to the Advertisement Manager, 
and NOT to the Editor. 


RESIDENT POSTS 


ACCRINGTON: Victoria Hospitat.—H.S. Salary £175 p.a. 

Asnurorp: Grosvenor SanatToriuM.—H.P. (male). Salary £100 p.a. 

Ayr Rovat BurGcu.—Assistant M.O.H. and Senior M.O. (male, unmarried) at 
Heathfield Infectious Diseases Hospital. Salary £350-£25-£550 p.a. 

Beprorp County Hospitat.—Third H.S. (male, unmarried). Salary £150 p.a. 

BirMINGHAM: CHILDREN’S Hosprtat.—41) Surgical Officer. Salary £175 p.a. 
(2) Assistant M.O. and Assistant Pathologist. Salary £125 p.a 

Generkat Hospitat.—Locumtenent Surgical Registrar. Salary 
£100 p.a. 

Brighton: Royat ALexaNpRa Hospitat FoR Sick (male). 
Salary £150 p.a. 

Brighton: Royat Sussex County Hospitat.—lIwo H.S.s (males, unmarried). 
Salaries £150 p.a. each. 

Britis PostGrapuatTe Mepicat ScHoot, Ducane Road, Shepherd's Bush, W.— 
Two H.S.s for Surgical Unit. Salaries £105 p.a. each. 

Bury (male). Salary £400 p.a. 

Bury St. EpMmunps: West Surrotk Generat H.S. (2) H.-P. 
Salaries £180 p.a. and £150 p.a. respectively. 

Cenrrat LonpoN OputHatmic Hospitat, Judd Street, W.C.—41) Senior H.-S. 
(2) J.H.S. Salaries £200 p.a. and £150 p.a. respectively. 

Coucnester: Royat EAasTeRN COUNTIFS INSTITUTION FOR THE MENTALLY 
Derective.—Medical Superintendent. Salary £750-£50-£950 p.a. 

Dersy: Dersysuire Hospitat For Sick CHitpren.—H.P. (female). Salary 
£130 p.a. 

Generat Hospitat, York Road, Lambeth, S.E.—J.M.O. and 
Anaesthetist. Salary £100 p.a. 

GLoucesteR: GLOUCESTERSHIRE ROYAL INFIRMARY AND Eye INSTITUTION. — 
H.S. (male) to Ear, Nose and Throat Department. Salary £170 p.a. 

Hutt Royat H.S. (male). Salary £150 p.a. 

Jersey Generat Hospitat Poor Law and Casualty 
and Maternity Officer. Salary £175 p.a. 

LancasHike County Councit.—(1) S.O. (unmarried) for Whiston County 
Hospital, near Prescot. Salary £400 p.a. (2) Obstetrical Officer for Lake 
Hospital, Ashton-under-Lyne, near Manchester. Salary £350-£25-£400 p.a. 

Leicester INFirMaRy.—(1) Three H.P.s. (2) Three H.S.s. Salaries 
£125 p.a. each. (3) Two C.O.s. Salaries £125 p.a. and £100 p.a. (4) Three 
Anaesthetists. Salaries £150-£250 p.a. each (5) Radiologist. Salary £200- 
£250 p.a. 

Lonpon County Councu, S.E.—4(1) A.M.O. (Class 1) for (a) King George V 
Sanatorium, near Godalming. (2) A.M.O. (Class II) for (b) Heatherwood 
Hospital, Ascot, Berks. (b) is a female appointment only. Unmarried. 
Salaries £350-£25-£425 p.a. and £250 p.a. respectively. 

MANCHESTER AND Hospitat FoR Distases.—H.S. Salary 
£150 p.a. 

Mertuyrk General Hospitat.—H.S. Salary £150 p.a. 

Nortn Ripinc IneirMary.—Senior H.S. (male, unmarried). 
Salary £175 p.a. 

National Temperance Hospitat, Hampstead Road, N.W.—41) H.P. Salary 
£100 p.a. (2) C.O. Salary £120 p.a. 

NEWCASTLE-UPON-TyNeé CiTy County.—Medical Assistant for Barrasford 
Sanatorium. Salary £250 p.a. 

NortHaMpTon Generat Hospitat.—(1) C.O. (2) Anaesthetist. (3) H.S. to 
Ear, Nose and Throat Department. Males. Salaries £150 p.a. each. 

Norwicu: City oF Norwich Mentat Hospirat, Hellesdon.—A.M.O. Salary 
£350-£25-£450 p.a. 

Norwicu: Jenny Linp Hospitat FoR Cuitpren.—M.O. Salary £120 p.a. 

NOTTINGHAM: CHILDREN’S Hospitrat.—H.P. (female). Salary £150 p.a. 

OxrorD: RapcLiFFE INFIRMARY.—(1) Surgical Officer. Salary £150 p.a. (2) 
Three H.P.s. (3) Obstetric H.P. (4) H.S. to Ear, Nose, and Throat Depart- 
ment. (5) Three H.S.s (6) H.P. (7) Gynaecological H.S. All males. 
Salaries £100 p.a. each. 

Pembroke County Wark Memortiat Hospitat.—H.S. (male or female). Salary 
£200 p.a. 

Preston aND County OF LANCASTER Royal INFIRMARY.—4(1) Obstetrical Officer 
to take charge of Maternity Hospital. (2) Casualty H.S. with charge of 
Out-Patient Casualty Department. Salaries £350 p.a. and £150 p.a. 
respectively. 

Prince OF Wates’s Generat Hospitat, N.—(1) J.H.P. (2) Two J.H.S.s 
(males, unmarried). Salaries £90 p.a. each. 

Queen Mary's Hospitat FoR THE East Enp, Stratford, E.—4(1) M.O. (2) C.0O. 
Salaries £150 p.a. each. (3) H.S. (4) Two H.P.s. Salaries £120 p.a. each. 
(5) Obstetric H.S. Salary £110-£130 p.a. Males, unmarried. 

Queen's Hospitat FoR CHILDREN, Hackney Road, E.—(1) H.P. (2) Ear, 
Nose and Throat S. Salaries £100 p.a. each. 

Reprurn: West Cornwatt MINERS’ AND Women’s Hospitat.—H.S. (male). 
Salary £120 p.a. 

ROCHDALE INFIRMARY AND DispeNnsarky.—Second H.S. Salary £150 p.a. 

Royat Cancer Hospitat (Free), Fulham Road, S.W.—(1) H.S. to Radium 
Department. (2) H.S. Unmarried. Salaries £100 p.a. each. 

Satispury GENERAL INFIRMARY.—H.S. (male, unmarried). Salary £125 p.a. 

SAMARITAN FREE HospiTaL FOR WOMEN, N.W.—-H.S. Salary £100 p.a. 

City: KinGc Epwarp VII Hosprtat.—A.M.O. (female). Salary 
£300 p.a. 

SOUTHAMPTON: Free Eye Hospitat.—H.S. Salary £150 p.a. 

Surrey County Councit.—(1) A.M.O. for Dorking County Hospital. (2) 
A.M.O. for Kingston County Hospital. (3) A.M.O. for Redhill County 
Hospital. Salaries £250 p.a. each. 

WARWICKSHIRE AND COVENTRY JOINT COMMITTEE FOR TUBERCULOSIS.—-J.A.M.O. 
(male or female). Salary £250 p.a. 

Weir Hospitat, S.W.—J.M.O. (male, unmarried). Salary £150 p.a. 

West Lonpon Hospitat, Hammersmith, W.—(1) H.P. (2) H.S. Males. 
Salaries £100 p.a. each. 

WHLLESDEN BoroUGH.—M.O. Salary £250 p.a. 

Wootwicn AND District Hospitat Association.—1) (2) C.O. 
Honoraria £100 p.a. each. 

York County Hospitat.—H.P. Salary £150 p.a. 


NON-RESIDENT POSTS 


Batu: Royat Unitep Hospirat.—Hon. Anaesthetist. 

Birkenntap Generar Hosprtat.—(1) Hon. S. (2) Hon. Assistant S. 

Lincotn County Hoserrat.—(1) Hon.  Anaesthetist. Two Hon, 
Assistant P.s. 

Mancuesrer: Curistie Hosprrat anp Hott Rapium Institute, Withington — 
Hon. Radiologist. 

Mancuester Royat J.A.M.O. (2) J.A.M.O. in Radiological 
Department. Salaries £350 p.a. each. 

Norwicu: Jenny Linp Hosprrat For Cuitpren.—Hon. Assistant S. to Ortho- 
pacdic Department. 

Norwicu: Norrork Norwicu Hosprrat.—Hon. Assistant Orthopaedic §. 

Wiican: Royat Atsert Epwarp INFIRMARY AND 
Pathologist and Bacterioiogist. Salary £500 p.a. 


UNCLASSIFIED 


Aperpeen Universitry.— University Assistant in Physiology. Salary £250 
£300 p.a., according to qualifications. 

ACCRINGTON BorouGH.—Deputy M.O.H. and Deputy School M.O. Salary 
£500-£25-£700 p.a. 

AND DUNMOW Districts AnD Urpan District oF Witham.— 
M.O.H. and Assistant County M.O.H. Salary £800-£25-£900 p.a. 

DorkinG AND LEATHERHEAD URBAN DusTRICTS, AND DoRKING AND Hortey 
Rurat Distaicts.—Whole-time Temporary A.M.O. Salary £500 p.a. 
Greenwich Metropo.ttaN BorouGH.—Whole-time A.M.O. (male). Salary 

£500-£25-£700 p.a. 

Hounstow Hospitat.—Hon. P. 

ILFoRD BorouGH.—<Assistant Dental S. Salary £450-£25-£500 p.a. 

Kinc Epwarp VII WetsH Nationa MemoriaL AssociaTion.—Area Assistant 
Tuberculosis Officers (males). Salaries £500-£25-£700 p.a. each 

Lonpon Hospitat, E.—(1) Surgical First Assistant and Registrar. (2) First 
Assistant and Registrar to Ear, Nose, and Throat Department. Salaries 
£300 p.a. and £150 p.a. respectively. 

New Zeatanp: WELLINGTON Hospital Boarp.—Orthopaedic Registrar. 
Salary £500 p.a. if resident. 

NORTHUMBERLAND County Councit.—County M.O.H. and School MO. 
Salary £1,200-£50-£1,400 p.a. 

Crry Mentat Hospitrat.—J.A.M.O. (male, unmarried). Salary 
£475 (non-resident) or £350 (resident), rising annually by £25 for four 
years. 

Queen's Hospitat FoR E.—P. Honorarium guinea per attendance, 

Satrorp Ciry.—Assistant Clinical Tuberculosis Officer. Salary £500-£25-£700 
D.a. 

STOCKTON-ON-TEES BorouGH.—M.O.H. Salary £1,000 p.a. 

Surrty County Councit.—Dental S. Salary £500-£20-£600 p.a. 

Swansea County Boroucu.—(1) Assistant M.O.H. (female). Salary £500-£25- 
£700 p.a. (2) A.M.O. Salary €500-£25-£700 p.a. 

University OF LONDON: British PostgrapUaTe Mepicat 
Salary £150 p.a. 

West Lonpon Hospitat, Hammersmith, W.—Genito-urinary S. 

West Ripinc oF YorksHire County Councit.—-Assistant Bacteriologist. 
Salary £650-£50-£800 p.a. 

EXAMINING Factory SuRGEON.—The appointment at St. Blaizey (Cornwall) is 


vacant. Applications to the Chief Inspector of Factories, Home Office, 
Whitehall, S.W.1, by August 22. 


Notifications of offices vacant in universities, medical colleges, and of vacant 
resident and other appointments at hospitals, will be found at pages 
29, 30, 31, 32, 33, 34, 35, 39, and 40 of our advertisement columns, 
and advertisements as to partnerships, assistantships, and locumtenencies 
at pages 36 and 37. 


APPOINTMENTS 


Epwarps, I. F. W., L.M.S.S.A., Examining Factory Surgeon for the 
Kenninghall District (Norfolk). 


Hatton, DouGias, M.R.C.S., L.R.C.P., L.D.S., R.C.S., Honorary Assistant 
Dental Surgeon, National Dental Hospital, Great Portland Street, W. 


EXAMINING Factory SurGeons.—G. McBride, M.B., Ch.B., for the Doune 
District (Perthshire) ; H. H. Silley, M.R.C.S., L.R.C.P., for the Ashby de la 
Zouch District (Leicestershire) ; W. Brownlie, M.B., Ch.B., for the Skegness 
District (Lincolnshire): W. A. Clements, M.R.C.S., L.R.C.P., for the 
Roade District (Blisworth District merged into Roade) (Northamptonshire) ; 
D. M. Lufkin, M.R.C.S., L.R.C.P., for the Fenny Stratford District 
(Buckinghamshire). 


Lonpon County Councit.—The following appointments in the Council's 
mental health services are announced: W. A. Caldwell, M.R.C.P., M.R.C.S., 
D.P.M., Medical Superintendent, West Park Hospital: J. R. Murray, 
M.D., B.S., D.P.M.. Deputy Medical Superintendent, Banstead Hospital : 
D. E. Sands, M.R.C.P., D.P.M., First Assistant Medical Officer, Bexley 
Hospital : D. J. Watterson, M.B., B.Ch., D.P.M., Second Assistant Medical 
Officer, Long Grove Hospital. 


ROYAL SHEFFIELD INFIRMARY AND Hospitat.—Honorary Neurosurgeon : James 
Hardman, M.B., Ch.B., F.R.C.S. Honorary Second Dermatologist ; H. R. 
Vickers, M.B., Ch.B. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements under this heading is 9s. This amount 
should be forwarded with the notice, authenticated by the name and address 
of the sender, and should reach the Advertisement Manager not later than 
the first post Tuesday morning to ensure insertion in the current issue. 


BIRTH 


Suarpe.—On August 9, at 3, Spen Drive, West Park, Leeds, to May (née 
ee wife of James Sharpe, Deputy Medical Officer of Health, 
Ss, a son. 


~ Published by the Proprictors, the British Medical Association, Tavistock Square, London, W.C.1, and printed by Eyre and Spottiswoode Limited, East Harding 
St., Fleet St., London, E.C.4. Printed in Great Britain. Entered as Second Class at New York, U.S.A., Post Office. 
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